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THROMBIN 


(MAW) 
is now being increasingly used 


in controlling oozing hemorrhage (with or without gelatin 
or fibrin foam, or alginates) 


and in skin-grafting where it speeds vascularization and 
acts as a physiological adhesive. 
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Good results are being reported in a number of other 
applications. 


WE SHALL BE GLAD TO SUPPLY FURTHER INFORMATION 
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In addition to the established use of | ditions were present and which following 


Myanesin Elixir in the treatment of neuro- 
logical conditions associated with muscular 
rigidity and tremor it has now been success- 
fully employed in the relief of psychological 
states characterised by anxiety and tension. 

Dixon et al. (Amer. J. Med. Sci., 1950, 
220, 23) describe a group of patients in 
which anxiety states and obsessional con- 


B= 


BB 


Prices in Great Britain to 


= 
B= 


E> 


*“MYANESIN’ ELIXIR 


Containing 1 gramme mephenesin in each tablespoonful. Bottles of 8 fl. oz. 6s. 4d.; 40 fl. oz. 26/1d. 
Also available in tablets containing 0.5 gramme. Bottles of 100 at 21s. 7d. 


the administration of mephenesin, the active 
constituent of Myanesin Elixir, obtained 
complete relaxation. Best results occurred in 
anxiety states, however chronic, and 47 out 
of 50 patients treated for this condition 
improved. 

Dosage of from } to 1 tablespoonful, one 
to six times daily, is suggested. 
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Consultant Physician in Diseases of the Chest to the North-East Metropolitan Regional Hospital Board 
at East Ham Chest Clinic, Harts Sanatorium, and Plaistow Hospital Chest Unit, London 


WITH A FOREWORD 
by Sir ROBERT A. YOUNG, C.B.E., M.D., F.R.C.P. 


Honorary Consultant Physician to the Middlesex Hospital and to the Brompton Hospital for Consumption 
and Diseases of the Chest 


410 pages 298 illustrations 30s. net 


OXFORD UNIVERSITY PRESS 


New and Forthcoming Butterworth Books 
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When constipation and = 
= ave concwnentt 


—ad they usually are 


In the treatment of chronic constipation, in the lower alimentary tract. In the intestine, 

particularly where it is associated with gastric where it readily permeates the faecal mass, 
hyperacidity, ‘ Mil-Par’ provides a reliable ‘Mil-Par’ softens the bowel content and pro- 
antacid laxative of unvarying efficacy. vides both lubrication and gentle stimulation. 
A balanced combination of ‘ Milk of Magnesia”, ‘ Mil-Par’ is specially to be recommended 
with a selected grade of medicinal paraffin, during convalescence after operation or pro- 
‘Mil-Par’ neutralizes excess gastric acidity tracted illness; for infants and children, 
and checks the development of acid conditions expectant and nursing mothers. 


ANTACID LUBRICANT 
The Chas. Lhilps Chemical Ce. Li. 1, WarjteWay, London, W3, 


** Milk of Magnesia’ is the trade mark of Phillips’ preparation of magnesia. 


A Combination for the Treatment 
of BRONCHIAL ASTHMA 


meet the physician’s demand for a prescrip- ‘Asmac’ Tablets comprise only ‘official’ drugs. 

tion which provides combined broncho-dilative These, used either separately or in various combina- 

and sedative effects, the House of Wander now makes _ tions, have long been recognized in the treatment of 

available ‘ Asmac’ Tablets. This new preparation is bronchial asthma. Now, the new product, by com- 

Clinically proved as a valuable adjunctive routine bining them in a single tablet, provides the advantage 
measure in chronic bronchial asthma. of a prescription which effects concurrently— 


SEDATION - to reduce susceptibility to attacks 
DECONGESTION_ - - - toease the respiratory mucous membranes 
EXPECTORATION - - - to facilitate liquefaction of tenacious sputum 
BRONCHODILATATION - to relieve the tonus of bronchial musculature 


Formula (each tablet) : 
Epnodries Hydrochloride 5 Tubes of 20 Tablets (P.T. exempt for dispensing) 
Theophvlline with Ethylenediamine B.P. - 0.15 gm. (231 grains) Packages of 100, 500, 1,000 for Clinics and Hospitals 

P1, S1, S4. Permissible on N.H.S. scripts . 


A. WANDER LIMITED, 42 Upper Grosvenor Street, Grosvenor Square, London W.1. M.368 


.03 gm. (0.46 grain PRESENTATION : 
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FA SYMBOL IS MORE THAN A SIGN 


To the psychologist a symbol is not merely a static 
sign but a dynamic experience. Similarly, to the 
clinician the symbol “A.B.” portrays far more 
than can be expressed in rational words. The 
preference for Insulin A.B. in all parts of 
the world is based on trust and experience 
—on the knowledge that the mark “ A.B.” 
signifies all that can be desired in 


INSULIN A.B. quality and performance. 


INSULIN A.B. 
Globin Insulin (with zinc) A.B. 
Protamine Zinc Insulin A.B 


Joint Licensees and Manufacturers 
ALLEN & HANBURYS LTD. : THE BRITISH DRUG HOUSES LTD. 


BY THE ORAL AND INTRAMUSCULAR ROUTES... 


BRONCHIAL ASTHMA 
WHOOPING COUGH 
CHRONIC COR PULMONALE 
ANGINA PECTORIS 


enecara 


Trade Mark 


recent studies bave 
confirmed the 
value of kbellin in 


Benecardin is a potent bronchial relaxant and coronary 
dilator, Unlike such drugs as glyceryl trinitrate and 
aminophyllin its effect is cumulative, resulting in a 
sustained response. Tt has no action on the systemic 
vessels and, therefore, does not affect the blood pressure. 


Further information is obtainable from: 
/ Benger Laboratories 
ablets of 25 mgm. 


BENGER LABORATORIES LIMITED + HOLMES CHAPEL * CHESHIRE * ENGLANO 
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COUGHS NEED NOT BE SO 
TROUBLESOME... 


Discomfort to patients caused by winter coughs 
and the ensuing calls on the hard-pressed physician 
can be minimized by the prescribing of PAVACOL. Consisting of a 
balanced combination of papaverine, codeine, aromatics, and expectorants, 
PAVACOL is an efficient and palatable cough sedative readily accepted 
both by adults and children. 


PAVACOL Bottle of 4 and 


16 fluid ounces. 


WARD, BLENKINSOP & LTD. 
6, HENRIETTA PLACE, ‘LONDON, W.1 
Langham 3185 Duochem, Wesdo, London 


ST. DUNSTAN’S CLOCK. 
On the wall of St. Dunstan- 
in-the West in Fleet Street, 
is the first clock showing 
minutes ever to be made. It 
was also the first clock to K 
have two dials. It was made g& 
in 1671. 


CLOCKWORK REGULARITY 

Normal bowel action is a fine thing to possess. It is, 
perhaps, the most sought after talisman against ill-health 
in the world. No wonder, then, if its temporary sus- 
pension leads from a mild despondency even to black 
despair. But in such a crisis panic measures are to be 
avoided—the taking of harsh purgatives eschewed. 

Success in the restoration of the much-cherished habit lies in the regular 
persuasive stimulus of soft bulk—such as is provided by ‘ PETROLAGAR.’ 
Gently and unobtrusively, ‘ PETROLAGAR’ arranges for normal physio- 
logical evacuations and secures the return of ‘ clockwork regularity.’ 


(Gers) *‘PETROLAGAR’ 


Trade Mark 
JOHN WYETH & BROTHER LTD., Clifton House, Euston Road, N.W.1 EMULSION 
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Quinine 
The well-tried and effective 


drug in the treatment 


of severe 


Malaria 


BRITISH JAVA CINCHONA GROWERS, 5/7 EASTCHEAP, LONDON, 8&.C.3. 


a 


Introducing a new preparation 
for Exudatory Dermatoses 


Sill: 
> 


BRAND ADSORBENT 


Literature and samples of this elegant water miscible cream are available 


SCHENTIFIC 
SCIENTIFIC PHARMACALS LIMITED PuaRMa CALS 1 EDEN ST. HAMPSTEAD RD. LONDON, NW1 
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A vasodilator and antispasmodic 
with a prolonged action 


VISCARDAN (KHELLIN B.D.H.) is indicated primarily in the treatment 
of Angina Pectoris and Bronchial Asthma. Viscardan does not lower 
the blood pressure or increase the pulse rate; in the treatment of 
angina pectoris it is about four times more effective than aminophyl- 
lin and its action is more prolonged than that of glyceryl trinitrate. 


References: Amer. Heart J., 1949, 37s 531 
Brit. Heart F., 1950, 12, 54 


Tablets containing 50 mg. Khellin : Bottle of 25, 16s. 2d.; Bottle of 250, 145s. 10d. 
Prices in Great Britain to the Medical Profession 


Literature is available on request 


STILBAGEN 


Brand 


CESTROGENIC SEDATIVE 
TREATMENT OF THE MENOPAUSE 


Liquid : Each teaspoonful contains Stilboestrol 0°25 mgm., Phenobarbitone 
Sodium 4 gr. with adjuvants in a flavoured palatable base, to provide -relief 
for mental and physical symptoms. 


Dose: One'to four teaspoonfuls as directed by the Physician. 
In bottles of 4 fi. ozs., 20 fl. ozs. and 90 fl. ozs. 


Tablets : Each tablet contains Stilboestro! 0°5 mgm., Phenobarbitone } gr. 
and Calcium Phosphate 4 grs. 


Dose: One tablet or more as directed by the Physician. 
In bottles of 25, 100, 500 and 1000 tablets. 


Literature and clinical samples from 


Cc. J. HEWLETT & SON LTD. 


Manufacturing Chemists 
35-43 CHARLOTTE ROAD, LONDON, E.C.2 
and at 216, ORR STREET, GLASGOW, S.E. 
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Aspirin tablets made soluble 
and palatable 


A successful approach to a difficult problem. 


It has long been known that aspirin, being an acid substance of low 
solubility, may act as an irritant to the gastric mucosa, producing 
inflammatory changes which may cause symptoms of dyspepsia. 

In massive dosage, or even in moderate dosage over a prolonged 


period, it may also, because of its The therapeutic advantages of calcium aspirin over 


acidity, encroach upon the alkali aspirin have long been stressed in medical literature. 


reserve. ‘Solprin’ tablets provide Aspirin is an acid substance only slightly soluble, 


ire a: : and often behaving as a potential gastric irritant. 
aspirin in a substantially neutral, 
Calcium aspirin, when free from decomposition 


stable, soluble and palatable form. products is neutral, highly soluble and bland. 
Unfortunately, however, calcium aspirin is unstable. 
The reaction by which it is produced is reversible, 
and the compound thus becomes increasingly con- 
taminated with nauseous breakdown products, 
chiefly acetic and salicylic acids. 
The difficult problem of the preparation of calcium 
aspirin in stable and palatable tablet form has AoW 
4 been solved. Solprin embodies all the virtues of 
Tab.Aspirin. Solub. (Reckitt). aspirin, but is free from the above defects of this 
: valuable analgesic and those of calcium aspirin as 
ordinarily available. When placed in water, Soiprin 
tablets yield a solution of calcium aspirin which is 
substantially neutral and palatable. 


SOLPRIN™ 


Stable, soluble, palatable calcium aspirin 


Clinical sample and literature supplied on application. Solprin is not advertised to 
the public and is available only on prescription. (U.K. and Northern Ireland only.) 
It is not subject to Purchase Tax, and when prescribed costs actually less than 1d. 
for three tablets. 


RECKITT AND GOLMAN LTD., HULL AND LONDON. (PHARMACEUTICAL DEPT., HULL) 
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Are Vaginal Tampons 


An Investigation* concerned with the bacteriology of vaginal flora following the 
use of internal tampons was undertaken at the request and with the co-operation 
of the visiting gynaecologists to a London Women’s hospital. 


It is gratifying to find that this investigation confirms earlier work 
carried out in America and gives further support to the claim that Tampax can 
be confidently recommended as a convenient, comfortable and safe form of 
sanitary protection. 


* Tampax tampons were used in this investigation. 


EXTRACTS FROM THE REPORT:— 


“Smears and cultures taken before and after each period showed no appreciable 
change in the bacterial flora of the vagina.” 


“None of the volunteers acquired monilia or trichomonal organisms during the 
period of study or developed erosions or vaginitis as a result of using the internal 
tampon.” 


“There was no aggravation of the condition or delay in healing following the use 
of tampons in the patients who had cervical erosions.” 


“In each case the underlying cause responded to treatment, and did not recur, 
which proves that the internal tampon does not act as an irritating foreign body.” 


“The rate of healing compared favourably with four control cases in which the 
perineal pad was used.” 


“The glycogen content was uninfluenced by the use of tampons.” 


“There was no appreciable alteration in the pH in the pre- and post-menstrual 
phases.” 


“Volunteers who had not previously used tampons stated that they did not cause 
the irritation usually found with the perineal pad.” 


+ + +  F F 


“There was no evidence that vaginal tampons are prejudicial to health.” 


British Medical Journal. 1, 24 (1952) 


» Literature and professional samples of Tampax will be sent on request to: 
MEDICAL DEPARTMENT, TAMPAX LTD., 110 JERMYN ST., LONDON, 
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FERRAPLEX 


Iron and Standardised Vitamins 


IN ONE TABLET 


FERRAPLEX 8B 
THE ADVANTAGES HAMATINIC COMPOUND 


COMPREHENSIVE. FERRAPLEX B, by com- 
bining adequate iron dosage with standardised 
vitamin content, provides a most efficient 
hematinic compound for routine use, par- 
ticularly in pregnant and under-nourished 
women, in adolescence and hemorrhagic . 
conditions and in the debility of advancing age. FORMU daily 
CLINICALLY ACTIVE. In recent years it 


has been shown that simultaneous adminis- FERROUS SULPHATE... ....-+4+++0+ 1 gramme 
tration of vitamin C and the B complex group COPPER CARBONATE... 2 mg. 
together with iron gives much better results in ASCORBIC ACID (Vitamin C)........ 50 mg. 
hypochromic anemias. Ferraplex B presents, NATURAL VITAMIN B COMPLEX. -.-2 grammes 
for the first time, all the necessary medicaments including 

E in one tablet. Aneurine hydrochlor (B,)...........- 3 mg. 
ECONOMICAL. The comprehensive one Riboflavine (Bz)....---. «++ 6 mg. 
tablet” formula, the standardised vitamin Nicotinamide ....-.... 30 mg. 

= potency and the reasonable price of Ferraplex Pantothenic DOU casses ee 480 vg 

B entirely conform with current economic Pyridoxine +++ +160 wg 
requirements. and vitamin By», folic acid, choline, inositol, 


biotin, para-aminobenzoic acid and other 
naturally occurring factors of the vitamin B 


The natural vitamin B complex used in complex. 


Ferraplex B is a concentrate prepared from 
BREWER’S YEAST by special processes. After 
assay, the vitamin content is standardised 


IN BOTTLES OF 
SO TABLETS 


Manufactured in the laboratories of 


Cc. L. BENCARD LTD 


GREAT WEST ROAD, 
BRENTFORD, MIDDX. 
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CALCIUM PAS CACHETS 15 gm. 
SODIUM PAS CACHETS 1.5 gm. 


For Convenience of Physicians requiring widest choice of 
- administrative forms of PAS, the House of Wander 
announces that ‘Aminacyl’ PAS Cachets have now been 
added to its already established ‘Aminacyl’ range of 
Calcium and Sodium PAS products. 


* Aminacyl ’ Cachets are a well tolerated and convenient form for 
both institutional and domiciliary use. Their therapeutic 
performance is entirely comparable with that obtained with 

other already recognized forms of ‘Aminacyl’ PAS. 


PACKINGS :— 
‘Aminacyl’ Cachets of 1.5 gm. Calcium PAS : Tins of 100 and 500 
‘Aminacyl’ Cachets of 1.5 gm. Sodium PAS : Tins of 100 and 500 


The ‘Aminacyl’ range of PAS specialities also includes Calcium 
PAS and Sodium PAS bulk powder; Sodium PAS ampoules for 
topical and ophthalmic use; Calcium PAS and Sodium PAS 
Dragées; Calcium PAS Granulate. 


Further information from the Medical Dept., 
A. WANDER LTD., 42 Upper Grosvenor Street, Grosvenor Square, London W.1. 


CANADA: A. Wander Ltd., Peterborough, Ontario. 
AUSTRALIA: A. Wander Ltd., Devonport, Tasmania. 
NEW ZEALAND: A. Wander .Ltd., Christchurch. 
INDIA: Grahams Trading Co. (India) Ltd., 16, Bank Street, Bombay. 
PAKISTAN: Grahams Trading Co. (Pakistan) Ltd., P.O. Box 30, Karachi, Pakistan. 
CEYLON: A. Baur & Co. Ltd., Colombo. 
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‘SULPHAMEZATHINE’ 


SULPHADIMIDINE B.P. TRADE MARK 


Ares 


‘Sulphamezathine’ has a wide range of anti- common reactions are rarely encountered. Renal 


bacterial action, and can be used wherever a 


complications do not occur. ‘Sulphamezathine’ 


sulphonamide is indicated. Toxicity is excep- is considered by many to be the drug of choice 


tionally low, and nausea, vomiting and other for children and elderly patients. 


Available in the form of tablets (0.5 gm.); lozenges; oral suspension; powder; 
and as the sodium salt in sterile solution for parenteral administration. 


IMPERIAL CHEMICAL (PHARMACEUTICALS) LTD 
A subsidiary company of Imperial Chemical Industries Ltd. WILMSLOW, MANCHESTER 


Ph.206/1 


| 
‘ 12 


ice 


206/1 


THE LANCET GENERAL ADVERTISER [Marcu 15, 1952 


Lifting the veil 


The distress which accompanies the menopausal years need not be allowed to go 
unchecked. The physician has an adequate means of relieving the several conditions 
which veil a woman’s outlook during her middle years. The administration of SEDESTRAN 
is a safe and ready method of controlling these symptoms by minimal medication. 
Menopausal migraine and hypertension respond well to SEDESTRAN also 


does dysmenorrhea of neurogenic and psychogenic origin. 


SEDESTRAN 


TRADE MARK 


STILBOESTROL 0.1 mg. PHENOBARB. 3 grain. 


Literature and sample on request. Bottles of 25 and 100 
tablets. Dispensing 
pack — 1,000 tablets. 


PHARMACEUTICAL LABORATORIES GEIGY LTD 


RHODES - MIDDLETON - MANCHESTER MIDDLETON 3933 
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When coughing causes insomnia... 


IN TRACHEITIS and bronchitis the sleepless- | cough reflex. By breaking the vicious 
ness caused by a persistent, unproductive circle of coughing and irritation, Tusana 
cough can be very exhausting. Tusana allows the patient to sleep and gather — 
Cocillana Cough Linctus is very valuable strength for recovery. The tendency of 
in such cases. It provides a blend of codeine to cause constipation is offset by 
expectorants to loosen the tenacious the inclusion of a little extract of senna 
mucus in the upper air passages and the _in the formula. 

central sedative, codeine, to depress the § Supplied in bottles of 4 fl. oz. 


Literature, samples and further information from The Medical Dept., 
BOOTS PURE DRUG COMPANY LIMITED, NOTTINGHAM, ENGLAND 
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Cocillana Cough Linctus 
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prolonged sleep 


It is well known that no single barbiturate combines quick action with gentle, 
prolonged sedation. In Carbrital capsules, however, rapid onset is obtained by 
the inclusion of pentobarbitone sodium, while the use of carbromal, a mild 
sedative, has the effect of maintaining profound, normal sleep for ” 
up to eight hours. There are little or no after effects. Carbrital is indicated 


in all types of insomnia and as a general sedative. 


CARBRITAL 


FOR ALL TYPES OF INSOMNIA 


Available in bottles of 25 and 250 capsules 


AND COMPANY, LIMITED Inc. U.S.A. Telephone: Hounslow 2361 


52 
us 
na 
MIDDLESEX 
Slig Lb 
| - | a 


Tue Lancer] THE LANCET GENERAL ADVERTISER [Marcu 15, 1952 


In the Attack of Migraine... 


FEMERGIN 


(ergotamine tartrate, B.P.) 


is now recognised as a most eflective 
form of treatment when given early in 
the attack. The injection of 4-4 mg. 
(0°5—1-0 ml.) gives relief in 80-90 
per cent. of cases. The oral adminis- 
tration of Femergin is often sufficient 
to abort the attack in mild cases. Two 
tablets (each containing 1 mg.) are 
taken sublingually, followed by 1 tablet 
every 4 hour, if necessary. A maximum 
of 6 tablets should be taken in any 


one day. 


Literature and samples available on request 


SANDOZ PRODUCTS LIMITED 
134, Wigmore Street, London, W.1 
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© |. . On this evidence greater use might be made of penicillin 
by mouth, given on an empty stomach twice a day in amounts 


5-10 times the parenteral dose. This method is suitable for adults 


as well as for babies and older children, and it is particularly 
convenient in general practice ; its wider adoption would save 
doctors’ and nurses’ time and hospital beds, besides lessening the 


patient’s discomfort.’ 


EDITORIAL (1951). Lancet, i, 725 


~ ESKACILLIN 50 presents crystalline potassium penicillin G 


in a pleasantly flavoured aqueous vehicle — the ideal form for 


oral administration. The aqueous vehicle is buffered so that ESKACILLIN SO 


retains its potency for at least seven days after it has been dispensed. 


ESKACILLIN 50 is available — on prescription only 


— in 2 fl. oz. bottles, each containing 800,000 I.U. 
crystalline potassium penicillin G. Each medical teaspoonful 


(1 fluid dram) contains 50,000 I.U. penicillin. 


‘ESKACILLIN’ 50 


the palatable liquid oral penicillin 


MENLEY & JAMES, LIMITED, COLDHARBOUR LANE, LONDON, S.E.5 


for Swuth Kline & French International Co., owner of the trade mark ‘ Eskacillin’ 
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surrereo | FOR STABILITY 


PENICILLIN 
DC(B)L 


re An improved presentation of soluble penicillin . . . 
BUFFERED PENICILLIN DC(B)L 


. more stable in solution * 


Unbuffered solutions of crystalline penicillin G rapidly 
lose potency. This disadvantage is overcome in 
Buffered Crystalline Penicillin G (potassium salt) 
DC(B)L. Sterile aqueous solutions of this improved 
preparation, in the concentrations normally used, 
may be stored for the following periods without 
significant loss of potency. 


* at 37° C for 24 HOURS * at 15° C for 7 DAYS 
* at 24° Cfor3 DAYS * at 4° C for DAYS 


BUFFERED PENICILLIN DC(B)L, vials of 200,000 and 
500,000 i.u. and of 1, 5 and 10 million i.u. 


Distributed by 

ALLEN & HANBURYS LTD. 

BRITISH DRUG HOUSES LTD. 

BURROUGHS WELLCOME & CO. 

EVANS MEDICAL SUPPLIES LTD. 

IMPERIAL CHEMICAL (PHARMACEUTICALS) LTD. 
PHARMACEUTICAL SPECIALITIES (MAY & BAKER) LTD. 


Manufactured by 


( (BIOCHEMICALS) LIMITED 


SPEKE LIVERPOOL 
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Muscle Relaxation of ULTRA-SHORT Duration 


The brief but profound relaxation obtained by the use 
of Scoline (succinylcholine chloride) is particularly suit- 
able for intubation, electro-convulsive therapy, manipu- 
lations and to reinforce the action of other relaxants at 
the end of long operations. 


In the dose suggested for intubation, Scoline produces 
a paralysis which lasts for three minutes. Spontaneous 
respiration then returns and becomes adequate within 
one minute; in a further minute practically all the 
relaxant effect disappears. 


Scoline, a sterile solution of succinylcholine chloride 
containing 100 mg. in 2 c.c. is available in boxes of 6 
and 100 ampoules. 


SCOLINE 


Trade Mark 


Literature on application. 


ALLEN & HANBURYS LONDON. E-2 


TELEPHONE: BISHOPSGATE 320/ (20LINES). TELEGRAMS: “GREENBURYS, BETH, LONDON” 


1 
\ 
yk 
n* 
idl 
y 
in 
alt) 
ved 
sed, 
out 
‘ 
a 
Ys j 
and 4 
19 


THE LANCET GENERAL ADVERTISER 


a new antibiotic? 


One of these bottles may be found to be the source of a new antibiotic. It 
might be found in a teaspoonful of soil from any corner of the earth, 
collected by a missionary, an airline pilot, an explorer, or some travelling 
scientist. These people are sending samples of soil to Chas. Pfizer & Co., 
every day, to contribute to the constant search for new useful agents 
against disease. 


100,000 such soil samples were screened before Terramycin, newest of the 
broad-spectrum antibiotics, was discovered! The samples of soil used in 
that search came from all over the globe — and today, just two years later, 
Terramycin is being used in practically every country of the world, for the 
prevention and treatment of infectious disease. 


A good portion of the world’s supply of other antibiotics — penicillin, 
streptomycin, dihydrostreptomycin, polymyxin, bacitracin — is also pro- 
duced in Pfizer plants. But the search still goes on! In our Laboratories, 
a large group of scientists is screening soil samples, culturing ‘molds, and 
making hundreds of other tests in a vast soil-screening program. Our 
pledge is to continue this program of research, dedicated to still greater 
advances in the treatment of infectious disease during the years to come. 


Maitinenns Representing The World’s Largest Producer of Antibiotics 
25 Broad Street, New York 4, N. Y., U.S. A. 


Terramycins Penicillin «Streptomycin + Dihydrostreptomycin Combiotic+ Polymyxin+Bacitracin 
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FOR THE RELIEF of bronchial asthma, a choice of ‘ Neo- 
Epinine’ preparations is available. Almost immediate 
relief is obtainable by oral inhalation of No. 1 Spray 
Solution, a plain 1 per cent aqueous preparation. The 
20 mgm. compressed products, placed beneath the 
tongue, act within 5-10 minutes. Stubborn cases need 
oral inhalation of No. 2 Compound Spray Solution 
which contains 1 per cent of drug with 2 per cent of 
papaverine and 0°2 per cent of atropine methonitrate. 


6 9 
Neo-Epinine 
BRAND 
IS OPRENALIN,E SULPHATE 


IN THE TREATMENT OF ASTHMA 


BURROUGHS WELLCOME & CO. (tHE wettcome FoUNDATIONLTD.). LONDON 
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ANGINA PECTORIS 
In the treatment of— BRONCHIAL ASTHMA 

CORONARY THROMBOSIS 
CHEYNE-STOKES~ 
cRESPIRATION 


A preparation of established value 

. -. asa dilator of the bronchi, the renal 
vessels and the coronary arteries. 


CARDOPHYLIN is presented in :— 
Tablets, each containing 0.1 gm. 
Suppositories, each containing 0.36 gm. 
Ampoules, for intramuscular injection 

containing 0.48 gm. 
Ampoules, for intravenous injection 
containing 0.24 gm. 


Cardophylin is the registered trade mark of the manufacturers Whiffen & Sons Ltd. 
Literature is available on request to the distributors :— 


BENGER LABORATORIES LTD., HOLMES CHAPEL, CHESHIRE 
TELEPHONE 3112 
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AN INTERPRETATION OF 
STATISTICAL TRENDS IN TUBERCULOSIS * 


V. H. Sprrncerr 
M.D. Lond. 
PROPHIT SCHOLAR OF THE ROYAL COLLEGE OF PHYSICIANS 
19F LONDON; CLINICAL ASSISTANT, GREENWICH CHEST CLINIC 

In his suggestions for lecturers Dr. Milroy laid stress 
on the need for accurate study of the geography and 
chronology of diseases. It is apparent that here he had 
in mind acute epidemic diseases, but I propose in these 
Milroy lectures to develop this approach in studying 
tuberculosis mortality. 

My original intention was to gather together tubereu- 
losis mortality-rates for age-groups of each sex for a 
number of countries where these details had been recorded 
for at least fifty years. My object was to determine 
which features of the rates were common to all countries 
at all times, and therefore presumably due to unchanging 
fundamental factors. Other special features would be 
shown only by some countries at certain times, and 
these might reasonably be associated with local environ- 
mental differences. I have elsewhere placed on record 
these collected data (Springett 1950) and I propose now 
to give detailed analyses for this country only, referring 
in a general way to the rates for other countries to 
illustrate special points of similarity or difference. 


Tuberculosis Mortality-rates by Sex 


Fig. 1 shows. the tuberculosis mortality-rates for 
England and Wales in age-groups of each sex for 1949. 
Yor the first few years of life the rates for males exceed 
those for fe- 
males. In each 
sex there is 
then a fall to 
4 a low level 
during the 
early school 
years. Then 

10 20 30 40 50 60 70 eo for the age- 
AGE (Yr.) group 10-14 
there is an 
increase in rate 
which is much 
greater for females than for males, and this excess 
of female rates over male rates continues to the age of 
20-24. Over that age the male rates are the greater, 
with rates from three to four times those for females in 

the older age-groups. 

Certain features of these curves have been remarkably 
constant. There has always been a fall from the rate 
for the first 5 years of life to that for the second quin- 
guennium. The high rates of infancy have always been 
vreater in the male, but this fact should not perhaps 
receive undue emphasis in this context, since it is true of 
many causes of death at this age. For all causes combined 
the male rate exceeds the female by 20%, and the higher 
tuberculosis mortality is presumably only one mani- 
festation of this generally greater frailty of the male. 
The rise in mortality after 10 years of age, on the other 
hand, as is well known, is greater in females, and this is 
remarkable in that I have been able to find no other 
cause of death common to both sexes for which the 
female rates are so strikingly and constantly in excess 
of the male rates at this age. I would emphasise, how- 
ever, that the rates do increase after the age of 10 years 
‘or each sex. 

After this rise at about the time of puberty the rates 
iave always reached a maximum at some time during 


* The Milroy lectures for 1952, delivered before the Royal 
College of Physicians on Feb. 12 and 14. 
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Fig. |—Mortality from all forms of tuberculosis in 
England and Wales in 1949. 


adult life, either early or late, with finally a fall to lower 
rates in old age. That is the general pattern—high in 
infancy, low in early childhood, with a rise to a peak in 
adult life, and a final fall as a constant finding at all 
times in most communities. But within this general 
pattern there have been considerable changes of emphasis, 
as may be seen for the males of England and Wales in 
fig. 2, which shows the tuberculosis mortality-rates for 
males in decennia at 20-year intervals between 1851-60 
and 1931-40; the rates for the age-group 0-4 years are 
omitted. It is obvious that, during this period, mortality 
has fallen con- 
siderablyin 
4 every age-group, 
but in some more 
than in others. 
The fall in rate 
was first appa- 
rent in young 
adult life at a 
4 time when little 
or no improve- 
ment Was occur- 
ring in the rates 
for older age- 
groups, it 
was only after 
0 20 30 40 50 60 70 80 young adults had 
been falling for 
Fig. 2—Mean annual mortality in males from a considerable 
all forms of tuberculosis in England and ° 
Wales in decennial periods. period that the 
Improvement 


began in older age-groups. One result of this was that, 
whereas in 1851-60 the highest rate of tuberculosis 
mortality was at 25-34 years, in 1871-80 it was at 35-44, 
and from that time until 1931-40 it was at 45-54. As 
shown in fig. 1 the highest rate is now at 55-64 years. The 
present peak of mortality late in life is thus seen to be a 
culmination of a gradual process in which the maximum 
mortality has moved from young adult life through middle 
age to the older age-groups. 
If now we consider the rates for females over the same 
period of time (fig. 3)»we see that, as for males, the 
maximum occurred at 25-34 in 1851-60, though the 
decline in rate 
above this age 500 
was much more 
steep than in 
males. Again, 
there has been 
a great fall in 
rate in all age- 
groups. This 
was at first 
much greater in 
young adults 
than in older 
age-groups, 80 
that there was 
a shift of the 
peak of the 
curve to an 
older age-group 
—35-44 in 
1891-1900. 


After this the Fig. 3—Mean annual mortality in females from 
rates for young ai) forms of tuberculosis in England and Wales 
adult females _ in decennial periods. 
were almost 

stationary for a considerable time, with the result, 
that the highest rate of mortality now occurs 
at 15-24. 
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Fig. 4—Age-distribution of tuberculosis mortality in males and in 
females in relation to proportion gainfully occupied in 1931. 


From this brief review of the rates in the last hundred 
years two points of special interest emerge and have been 
specially studied. In males the point of particular 
interest is the gradual shift of the peak from young 
adult life to an age about the end of working life, and 
it is this problem to which I propose to devote the 
remainder of this lecture, proceeding in the second 
lecture to the point of particular interest shown by the 
rates for females—namely, the almost complete arrest 
of the decline in young adults in the early years of this 
century. Finally, I propose to discuss possible reasons 
for the fall in rate in each sex. 


Shift of Peak Mortality in Males 


In studying the shift of the peak in males it is, I 
think, important to remember that the shift began 
shortly after the middle of the last century, and that at 
that time there was a similar but smaller shift of the 
peak for females. 

Among the earlier papers on this subject of tuberculosis 
mortality in England and Wales were those of Brownlee, 
and in papers published in 1918 and 1920 he noted the 
great differences between the curves for males and 
females, with the gradual development of increasing 
excess in the male rates in the older age-groups. His 


observations on these facts were entirely accurate, but his , 


development of a hypothesis that they were due to various 
types of disease affecting different age-groups, and due to 
different types of bacillus, would not now find support. 

A further observation of Brownlee’s is an early state- 
ment of what subsequent writers on this subject (including 
myself) have largely assumed, and that is the validity 


see th = 
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g rates from 
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AGE (Yr.) stancy of 
Fig. 5—Age-distribution of tuberculosis mortality in the results 
males and in f les in relati to proportion of these 
gainfully occupied in 1901. anal yses 
could pos- 


sibly exist unless the basic rates were reasonably accurate. 
I can see no direct way of checking the accuracy of 
these rates, and I agree with Brownlee that their 
very regularity is fairly good evidence that they are 
a reasonably accurate reflection of what has been 
happening. However, let me admit at this stage that 
I have no reply to the criticism that the rates are 


so inaccurate as to nullify any detailed analysis. If 
anyone wishes to take up that position, then all the 
peculiarities of the rates to which I have referred can be 
attributed to their inaccuracies: there is then no point 
in further study or attempts at interpretation. 

Hart and Wright (1939) relate the differing age. 
distribution of mortality in men and women to the 
different proportion of the sexes gainfully occupied. 
Using the data for 1931 they do show some similarity— 
fig. 4 is based on the charts and figures in their work— 
but if the comparison is made for an earlier period 
(fig. 5), the relationship disappears. The data are 
available only from 1901 but the percentage gainfully 
occupied is practically constant at each census, whereas 
the tuberculosis mortality distribution has shown steady 
changes over a long time. 

Stocks (1949) has attributed the present high rate in 
older males to the fact that this group of men has borne 
the brunt of two wars and lost many of their fittest in 
the first. I have no doubt that these factors have made 
the rates higher than they would otherwise be, and 
account for the actual increase in rates that has taken 
place in recent years; but, as Stocks recognises, war- 
time influences cannot explain the steady shift of the 


MEAN ANNUAL MORTALITY FROM TUBERCULOSIS (ALL FORMS) 
IN MALES IN ENGLAND AND WALES IN DECENNIAL PERIODS 
1851-60 To 1931-40 AND rn 1942-49 


Age-group (years) 


Period 

| 5- | 15- | 25- | 35- | 45- | 55- | 65- | 75- 

1851-60 416 | 412 | 396 | 348 | 257 | 106 
61-70 -. | 97 | 321 | 421 | 424 | 397 | 343 | 217 | 74 
71-80 .. | 83 | 254 | 378 | 420 | 393 | 328 | 202 | 65 
81-90 .. | 73 202 | 316 | 368 | 361 | 303 | 191 | 73 
91-1900 ..| 61; 157 | 254 | 325 | 330] 277 | 171 63 
1901-10 a | 55 | 137 | 216 | 262 | 293 | 257 | 169 | 67 
11-20 | 5s | 132 | 184 | 220 234 | 214 | 139 | 58 
21-30 | 32 | 111 | 140 164 | 173 | 146 | 96 | 40 
31-40 | 18 | 81] 99 113 | 139 | 129] 81 36 
42-49 | 22 | 49 68 | 77 | 109 | 124 | 85 35 


peak of mortality, a shift which began in the last century 
and was then occurring also in women. 

Dahlberg (1949), dealing with the rates experienced 
in many countries in the early part of the 1930s, showed 
that the rates for the United States, Italy, France, and 
Germany all reveal a considerable excess of male mortality 
in the older age-groups, whereas in Norway and Sweden 
the rates for the two sexes are essentially similar—the 
female rates a little the greater in young adult life, the 
male rates a little the greater in old age. The rates for 
Finland were rather intermediate in type, because the 
male curve showed two peaks, at 20-24 and 60-64, with « 
low point at 40-44. The rates for Denmark also are 
interesting, especially as they are extremely low. In 
each sex there is a maximum in young adult life, then 
only a slight fall with increase of age. 

In his discussion of these results, Dahlberg associates 
the differences with the greater degree of urbanisation 
in the larger countries. By separating the rates fo. 
Stockholm from rural areas of Sweden, and those o! 
Copenhagen from rural areas of Denmark, he shows that 
the rates for these capital cities tend to conform to the 
pattern of large urban countries like Great Britain, 
whereas those of the rural areas of Sweden and Denmark 
are similar to those for Norway, with comparativel) 
little difference between the sexes in the rates for olde! 
age-groups. Dahlberg concludes that infection at the 
place. of work is the deciding factor, an explanation 
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similar to that 
idvanced by 
fart and 
Wright (1939), 
which I have 
found unaccept- 
ible for this 
country because 
of inconsis- 
iencies when 
studied over a 
long period. 
However, I 
think Dahl- 
berg’s point that 
a great discrep- 
aney in rates in 
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older life is a 
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feature of highly 
urbanised com- 
munities is 
valid, though I 
do not agree 
with his further 
explanation 
that contact at the place of work is responsible. 


COHORTS 

I have purposely left until last consideration of a 
group of papers based on a rather different approach. 
The most important of these is by Wade Hampton 
Frost (1939), who studied the tuberculosis mortality of 
groups of people born about the same time, rather than 
that of age-groups of people alive in a given calendar 
year or group of calendar years. The method had been 
used earlier for tuberculosis mortality by Andvord (1930), 
but Andvord’s paper dealt only with the mortality of 
the first 30 years of life and had no direct bearing on the 
shift of the peak of mortality to later life. Frost dealt 
with the data 
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Fig. 6—Mortality from all forms of tuberculosis 
in male cohorts (England and Wales). Dates 
indicate the decennium in which the cohort 
was aged 25-34 years. 
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setts. I pro- 
pose to discuss 
the method 
now in more 
detail, using 
the tubercu- 
losis mortality 
of England 
and Wales. 
The accom- 
panying table 
shows the 
method com- 
mon to all 
these papers. 
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Fig. 7—Mortality from all forms of tuberculosis 
in female cohorts (England and Wales). Dates 
indicate the decennium in which the cohort was, for males in 
10-year age- 


groups of England and Wales for decennia in the past 
century. Reading along the rows of such a table, we 
have a record of the experience of the various age- 
groups in the decennium concerned; when plotted 
graphically, these figures give the curve of the age- 
distribution of mortality of which I have already shown 
examples. Reading down the columns of such a table, 
we have the experience of a given age-group in successive 
lecennia, and this method, too, is reasonably familiar 
‘in the form of a graph showing the more or less tegular 
lecline of mortality over a period for a given age-group. 


mortality- 
rates- per 
100,000 living 


for Massachu-. 


But there is a third way of reading the table and plotting 
the results—namely, diagonally from top left to bottom 
right as it is here set out. Provided that the time 
interval between the horizontal rows is the same as that 
between the vertical columns—in this case, 10 years for 
each—reading diagonally gives the tuberculosis mortality 
of the survivors of a group of people born about the same 
time. Such a group of similar birth-date Frost (1939) 
called a ‘‘ cohort,” and the distribution of tuberculosis 
mortality by age in successive cohorts is a matter of 
considerable interest. 

Fig. 6 shows the tuberculosis mortality of a series of 
cohorts of males in England and Wales. The form of the 
curves is essentially similar throughout (the rates for 
infancy are 
omitted): it is 
low in childhood 
and then there 
is a peak in 
adult life, 
never at a 
greater age than 
35-44. Even 
interest- 
ing, there is no 
tendency for the 
peak to pass to 
an older age- 
group: indeed 
in the more 
recent cohorts 
the peak tends 
younger age- 10 20 30 40 SO 60 70 80 
groups. This AGE (Vr. 
tendency i8 Fig. 8Mortality from all forms of tuberculosis 
even more in Irish males. 
conspicuous in 
the females of England and Wales (fig. 7). Here the 
adult peak of mortality occurs regularly at 25-34, moving 
finally to the younger age-group 15-24, as it does in the 
more usual method of analysis by calendar years. 

There is little point in illustrating both methods of 
analysis for a large number of countries. It is sufficient 
to say that Frost’s paper demonstrates a similar result 
for Massachusetts ; Moime and Oudet (1947) have shown 
a similar consistency in the cohort distribution for Paris ; 
Lancaster (1950) has shown the same effect with the rates 
for Australia; and Picken (1940) has published a similar 
analysis for the rates for England and Wales. In addition 
to citing some of these results, I have in an earlier paper 

(Springett 
1950) analysed 
the rates for 
Scotland and 
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of the peak 

occurs in 


males; and 
for Ireland, 
Norway, and 
Sweden, in 
which no shift 
occurs in either 
sex. 

Figs. 8 and 9 
show the effect 
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Fig. 9—Mortality from all forms of tuberculosis in 
Irish male cohorts. Dates indicate the decennium 
in which the cohort was aged 25~—34 years. 
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Ireland, which, like Norway and Sweden, has shown no 
shift of the peak and only slight differences between the 
older age-groups of the two sexes. The rates have fallen 
greatly in Ireland during the period 1900-40. There is 
no shift of the peak, which is at 25-34 throughout, 
though the fall in rate with increase of age has become 
less rapid. If we study these rates for cohorts we find 
that the peak is again at the age of 25-34, and that the 
fall in the rate over that age is very steep indeed. 
Similarly, in Norway, the rates have fallen greatly, with 
no shift of the peak but with rather less difference 
between young adult and older ages. However, for 
cohorts, the difference between young adult and older 
ages is very great. The method does not, therefore, lead to 
an impossible or even an improbable result when applied 
to communities in which no shift of the peak has occurred. 

So far, no more has been done than to demonstrate 
that a more constant age-distribution of mortality can be 
obtained by this method of analysis. It is necessary to 
assess the validity of the method and its clinical implica- 
tions. So far as validity is concerned, it has been objected 
that study by cohorts is not justified, because improving 
conditions and treatment cause a cohort to experience 
increasingly favourable conditions as it becomes older, 
thus invalidating comparison. So far as chronic disease is 
concerned, does not this objection apply equally to the 
generally accepted method of analysis by calendar years ? 
For the young in the year under consideration are 
experiencing better conditions than were experienced by 
the older persons with whom they are being compared. 

One of the earliest papers on this method of analysis 
was by Derrick (1927) ; Greenwood (1927) was extremely 
critical of the method in the subsequent discussion, 
especially in so far as the method was to be used to 
forecast future rates. This criticism is, I think, fully 
justified. But when a retrospective analysis of rates 
already experienced is made, and a remarkable consis- 
tency is found by this method, I think it is justifiable to 
suppose that there may be some reason for the consis- 
tency and to try to seek it. Incidentally, it is interesting 
to forecast tuberculosis mortality-rates for older age- 
groups from the rates already experienced in younger 
age-groups, and not entirely discouraging. I do not, 
however, propose to pursue that line, because in the last 
few years new factors have come into operation, the 
long-term effects of which cannot be seen. 

Daw (1950) has discussed the statistical aspects of this 
cohort method of analysis, the principle of which is to 
obtain a mathematical formula for the tuberculosis 
mortality of a group based on year of occurrence and 
year of birth. This is not the place to deal with that 
aspect, nor am I capable of doing so. The explanation 
of the more consistent distribution in cohorts is, I believe, 
medical rather than statistical, and I wish now to 
consider the medical implications of a more constant 
distribution in cohorts than in years. 

For a disease that was always acute, leading to death 
or recovery in days, weeks, or at most a year, the cohort 
method of analysis could have little meaning. For an 
acute disease of this type the mortality-rate at any age 
must depend mainly on the attack-rate at that age in 
the same year. But for a disease, such as tuberculosis, 
which may cause death within a short interval of first 
infection or first illness, or only after a long illness with, 
perhaps, long periods of reasonably good health, the 
mortality-rate in later life could depend in part on the 
attack-rate experienced by the group when younger. 
It is conceivable that most cases of tuberculosis originate 
in early adult life. A proportion of those infected die 
while still young adults, but some survive to die after 
various intervals, which may be as long as 50 years. If 
tuberculosis does follow this course, it is reasonable for 
there to be a relation between tuberculosis mortality of 
older persons and that of the same group of persons when 
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younger. For the young adult mortality is the ‘‘ acute 

mortality, and conceivably a measure of the attack- 
rate ; and it is this attack-rate that largely determines the 
mortality of the group in older life. 

The most likely alternative explanation for a high 
mortality-rate in older persons is a high attack-rate of 
new disease at that age. In fact there is, or has been 
until quite recently, a tendency to assume that this is 
the only possible explanation—to take for granted that 
the high mortality-rate in older males is necessarily an 
indication of a high attack-rate of new disease at this age. 

May I here make a non-medical parallel which may 
simplify the matter? If, for some obscure reason, a 
survey was made in which retired fellows of the Royal 
College of Physicians were asked ‘‘ Have you ever driven 
through London in a horse-drawn cab?’ I think it 
likely that there would be a high percentage of positive 
answers. If, now, the same question were asked of recent 
licentiates of the college, I should expect a very low 
percentage of positive answers. Now a logical explana- 
tion of this difference would be that driving through 
London in a horse-drawn cab is a risk to which physicians 
are exposed on their passage from qualification to 
retirement ; but it is far more probable that the difference 
‘is due to changes in methods of transport ; and, indeed, 
this can be verified by revising our hypothetical survey 
question to ‘‘ Have you, in the last year, driven through the 
streets of London in a horse-drawn cab ?’’ when an equally 
low percentage would probably be obtained in each group. 

The present high tuberculosis mortality in older males 
is, I suggest, on a par with driving in a horse-drawn cab. 
It is a relic of something this group of men experienced 
as young adults. To establish the point for tuberculosis 
it is necessary to obtain an answer to our second question 
in the form ‘* Have you developed pulmonary tuberculosis 
in the past 400 
year ?”’—.e., to MALES FEMALES 
obtain attack- 
rates of disease 
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groups in recent 
years. This I 
attempted in a 
paper published 
a few months 
ago dealing with 
the results of 
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repeated mass AGE ( Yr.) 

radiography of 

the same Fig. 10—Age and sex distribution of mortality- 
iadivia rates, notification-rates, and attack-rates of 
( Springett 1951). pulmonary tuberculosis in England and Wales. 


Fig. 10 summarises the results obtained. 

The rates for women do not reveal any serious dis- 
erepancies. Mortality-rates, attack-rates, and notifi- 
cation-rates are all highest in early adult life, falling to 
lower levels in later life. The fall in the curve for mortality 
is less steep than for the other two curves, but all three 
rates follow the same general pattern. 

For, males the position is different. We have already 
seen that in recent years tuberculosis mortality of males 
has shown a peak late in life. The attack-rate—i.e., new 
cases developing in those previously normal—is very 
different, being highest in young adults and falling to 
fairly low levels in later life. The notification-rate follows 
a similar pattern to the attack-rate, being highest in 
young adults and falling, though less steeply than the 
attack-rate, to lower levels in later life. This discrepancy 
between attack-rates and notification-rates, on the on: 
hand, and mortality-rates on the other, suggests that the 
present high mortality-rates in older males are no‘ 
due to recently acquired disease ; unless the new cases 
in older males are, on the whole, of a more serious type 
with a higher proportion of acute fatalities than in the 
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ounger age-groups. I have obtained some evidence on 
iis point from the mass-radiography series, for the 
ew cases were divided into those that were stable 
r at least 6 months and those developing signs of 
tivity within 6 months. Under the age of 35 the 
ctive cases outnumbered the stable (23 to 15); over 
‘he age of 35 the proportions were almost exactly reversed 
i4 active to 21 stable); that is to say, if there is any 
difference between the age-groups in this respect, the 
‘endency is towards greater stability in the new cases 
developing in the older age-groups. 

On the other hand, many mass-radiography surveys 
have shown that there is a great reservoir of cases in 
older males examined for the first time; in this 
country between 1% and 2% of those examined for. the 
lirst time in older age-groups show evidence of tubercu- 
losis. In reviewing the cases for this mass-radiography 
study I was greatly impressed by cases recalled and 
assessed inactive after a brief period of assessment at 
first examination, who returned for a later examination 
with obviously active disease, without receiving treat- 
iment or observation in the interval. Indeed, in the older 
inales, active cases of this type were more numerous 
than *‘ new ”’ active cases, despite the very small number 
of “inactive ’’ cases re-examined. This type of disease 
has been regarded as of little importance by some, but 
there is increasing recognition of the possibilities of 
breakdown in such cases. 

There are, of course, cases in which tuberculosis is 
adequately arrested ; but breakdown is possible, even 
probable, in a considerable proportion of long-standing 
cases in older males. When you add to these the ‘‘ good 
chronies,’’ of which every chest clinic can produce many 
examples, there is no difficulty in appreciating that a 
large part of the tuberculosis mortality in males in later 
life is due to a final breakdown of disease originally 
acquired many years earlier. This is not to say that 
fresh disease never occurs in these older age-groups. 


CONCLUSION 

Despite the present form of the tuberculosis mortality 
curve, there has never yet been a group of men who 
experienced a greater tuberculosis mortality at ages over 
45 than they had experienced at young adult ages. The 
clinical counterpart of this statement is that tuberculosis 
deaths in later life are usually, though not always, the 
result of disease acquired many years earlier. They 
are comparatively seldom the result of recently acquired 


lisease. 
7 (To be concluded) 


THE TREATMENT OF MATERNAL 
OBESITY 


JoHuN §S. RICHARDSON 
M.V.O., M.A., M.D. Camb., F.R.C.P. 
PHYSICIAN, ST. THOMAS’S HOSPITAL, LONDON 


REMARKABLY little was written about maternal 
obesity until Sheldon’s paper appeared in 1949. Stimu- 
lated by that paper I have tried to collect information 
in a similar way so that our results may be compared. 
This comparison is not altogether possible because 
Sheldon’s was a planned experiment and my material 
has been drawn from a reference clinic designed for the 
treatment of unselected cases of obesity. I have, however, 
been able to look up the results of treatment in maternal 
obesity, so as to compare them with the results obtained 
in obese women who did not increase in weight with 
pregnancy, and have looked for differences in the 
reaction of the two groups to a standard method of 
dietary restriction. 

This report is concerned with 40 women who had 
ceveloped obesity during or immediately after preg- 
Laney, and 30 obese women who had not done so. The 
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TABLE I—INCIDENCE OF BIRTH WEIGHTS 


| 2 
= Number of babies } 2 
Birth weight (Ib.) 1s 
| 
14/5) 7 | 8 | 9 | & 
Maternal obesity .. 82 
Controls .. 4130/17] 5110]. 1211/2] 72 
Type I: Zw | | | 
One particular, 9|..|..) 8/10, 1) 6) 4/..| .| 29 
pregnancy 
Type Il: | | | | 
All pregnancies .. 4) 4/10/10) 2/2 1| 35 
ype IIT: pe | | | | 
Only 1 pregnancy . . 118}. 2; 3| 3 7 | Ri. 
During pregnancy .. 6/ 8/ 2/ 3). 25 
28|../3| 8| 9112/18) 1] 57 
uring oo | 4]. 5} 6)... | 2] 15 
Type II Ea 
During | 2). 1] 2| 4 
After 4 3| 8| 9| 2/2]. 1| 31 
Type IIT 
After 1} 2) 3) 12 


smaller number of controls is due to the difficulty in 
finding examples in our records of women who did not 
get fat in relation to their pregnancies, and is, in a sense, 
evidence that maternal obesity is relatively common. 
Both groups are ‘obese, but for simplicity I shall here 
refer to the maternal obesity cases as ‘‘ obese ’’ and the 
others as “‘ controls.”’ 

After some thought it was decided to eliminate young 
uniparous women from the controls because there was no 
way of knowing whether they would subsequently 
develop maternal obesity. For this reason the control 
group is older. 39 


The average Maternal obese 
age of the women 
obese was 33-9 

years, and of 7 
the controls fF Controls 
45-1 years, 20F 
when first seen 
in the clinie. ob 
For the same R Women obese ofter 
10 i one particular 


Women obese 


average num- 
ber of children 


born to the afterall 
controls was 10 Pregnancies 
rather higher 0 


“Obese women who 
10 have had only 


5 one pregnancy 


the obese. Most : 

of the inform- Women obese during 

ation collected 10F pregnancy 

er Women obese after 
confinement 


NUMBER OF BABIES 
nN 


than the num- 
ber born to 


of selection ; 10 
but, when 
treatment is 
discussed, this 
is not so; for, 
generally 
speaking, the 
older the patient the more difficult it is to reduce her 
weight. 


5 678 9 10 ll 12 13 14 
WEIGHT (Ib.) 


Numbers of babies of different birth weights in 
different groups of obese women. 


THE CHILDREN 
The 40 women that developed obesity after one or more 
pregnancies bore 82 children, whereas the 30 controls 
bore 71. The average number of living children born 
to the obese was 2:05, whereas the average born to the 
controls was 2:37. The obese had 5 miscarriages (5-4%), 
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1 ectopic pregnancy (11%), and 5 stillbirths (5-4%) 
in 93 pregnancies. The controls had 7 miscarriages 
(8:9%) and 1 stillbirth (1:3%) in 79 pregnancies. The 
relatively high incidence of stillbirths in the obese 
compared with the controls agrees with Sheldon’s 
(1949) findings. 

Table 1 and the histogram show that, compared with 
the controls, the obese women bore more babies weighing 
over 8'/, lb. There were also more large babies born to 
mothers who became obese with each successive preg- 
nancy than to those who became obese after one par- 
ticular pregnancy, and these findings also resemble 
Sheldon’s. In my series, however, fewer large babies 
were born to women who became obese during their 
pregnancy than to those who became obese after 
confinement ; and in this it differs from his. 

The four smallest babies born to the obese weighed 
5-51/, Ib. Three of these were born to mothers who 
increased in weight after their delivery, and one to a 
mother who increased greatly during her pregnancy. 

The sexes of the babies were equal in both the obese 
and the controls. 

THE WOMEN 


The women in both the maternal-obesity group and 
those getting obese later in life had the features of simple 
obesity in almost every instance. The increase in fat was 
generalised, with the greatest deposition in the places 
usual for women—i.e., over the breasts, the upper part 
of the buttocks and thighs, the back of the upper arms, 
and in a cape over the shoulders. In only 1 woman 
was the distribution characteristic of that found in 
Cushing’s syndrome, and this was in a case of maternal 
obesity. 

None of these women had glycosuria, and the sugar- 
tolerance curves obtained in a few of them were all 
normal, There was no difference in menstrual history, 
either before pregnancy or in the time of the return of 
menstruation after pregnancy, between the obese and 
the controls. There was no history of excessive lactation, 
but the two groups showed a striking difference in the 
numbers of children breast-fed. The 40 women who 
developed maternal obesity reared 82 children of whom 
71 (86:6%) were breast-fed, whereas the 30 women 
whose obesity was unrelated to pregnancy reared 71 
children of whom 39 (54-9%) were breast-fed. 

The women with maternal obesity were heavier at the 
time of attending for treatment than the controls. Their 
average increase in weight above their calculated correct 
weight was 53-7%, whereas that of the controls was 
42:5%. Their average weight before marriage was, 
however, less than that of the controls. 39 of the obese 
knew their pre-marriage weight: 30 (77%) were above 
their calculated correct weight, average 21-6 lb., and 
9 below it, average 11 lb. 25 of the controls knew their 
pre-marriage weight: 19 (76%) were overweight, 
average 30-5 Ib., and 6 underweight, average 15-8 lb. 
The percentage of women overweight was thus the same 
in the two groups, but the average increase before 
treatment was greater in the controls. These figures 
suggest that women who are overweight before marriage 
do not necessarily increase with their pregnancy ; and, 
likewise, being underweight is no guarantee that maternal 
obesity will not develop. It is clear, nevertheless, that 
most women who become obese in relation to pregnancy 
are overweight before conception. 

The gains in weight in my series were not so great 
as in Sheldon’s. Three-quarters had gained between 
20% and 60% over their pre-marriage weight (table 1), 
whereas half of his had increased by 75%; but, as he 
points out, his was a sample referred to him in response 
to a special request to practitioners of the district for 
such cases. The greatest increase in my series was found 
in a case of maternal obesity. This woman had a pre- 
marriage weight of 7 st., which was 11 lb. under the 


TABLE II—GAINS IN WEIGHT 


| elele 
Percentage gain eicicisc 
Maternal obesity .. 10/11, 2/3 40 
Controls .. .. 1 30 
| } 


calculated correct weight for her age and height. She 
had six children, the first five of whom weighed more than 
9 lb., and the last 14 lb. She increased in weight after 
each pregnancy, and weighed 17 st. 7 lb. after the last, 
an increase of 150%. : 

All the patients with maternal obesity had gained 
weight most rapidly at first, and half had reached a state 
of equilibrium months or years before attending for 
treatment. The remaining half, after an initial rapid rise, 
had continued to gain weight slowly but steadily. There 
was very little tendency to spontaneous reduction in 
weight. The controls had, for the most part, gained weight 
steadily, with a more rapid rise shortly before coming 
for treatment. The onset of the rapid rise was often 
related to an illness or an operation, a change of mode of 
living, or some increase in nervous tension. 

The onset of gain in weight in 28 (70%) of my series 
was after confinement, and it was usually delayed for 
two or three months. The 12 (30°) women who began to 
increase in weight during pregnancy did so in the first 
half, between the third and fourth months. 30 women 
breast-fed their children, and of these 19% developed 
their obesity during pregnancy and 81% after preg- 
nancy, whereas, of those who did not breast-feed their 
children, 40% gained weight during pregnancy and 
60% after it. The figures suggest that there may be more 
trouble in establishing lactation in those who gain 
weight during their pregnancy than in those who gain 
after it. The onset of obesity in those who developed it 
after delivery began with the onset of lactation in 3 
cases: on weaning the child in 1 case, and with the 
return of menstruation in 2. As has already been stated, 
the majority did not begin to increase in weight for two 
or three months. 

Besides noting that maternal obesity may begin 
either during or soon after pregnancy, Sheldon observed 
that in some women obesity followed one specific preg- 
nancy, whereas in others the weight went up with suc- 
cessive pregnancies. My findings support this view. 
After excluding the 18 women who had only one confine- 
ment and thus could not be so divided, there were 9 
examples of those who gained weight with one particular 
pregnancy and 13 who gained with all pregnancies. 
When a single pregnancy was followed by a gain in weight 
it was the first in 3 cases, the second in 2, the third 
in 3, and the fifth in 1. The sexes of the children had 
no relation to the onset of obesity in this group, five being 
girls and four boys, and in this my findings differ from 
Sheldon’s. When obesity followed successive pregnancies 
it developed after the first and each succeeding one in 
every instance, and again the sexes of the children were 
equally divided. 

20 women with maternal obesity knew their own birth 
weights, and of these 5 were 10 lb. or over. Unfor- 
tunately only 9 of the controls knew their birth weights, 
and of these 2 were 10 Ib. or over. 


FAMILY HISTORY 

36 patients with maternal obesity and 17 controls 
knew whether their mothers had become obese in relation 
to childbearing. 17 of the mothers of the obese had so 
gained (47:2%), a figure that contrasts sharply with that 
of 5-9% for the mothers of the controls. 

The sisters of 12 of the 37 obese women who knew 
about them had developed maternal obesity. One 
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woman had five sisters all of whom reacted in this way. 
Their mother, who was initially slim, reached 20 st. at 
the age of 35 as a result of maternal obesity that increased 
with each pregnancy. 

Unfortunately the histories of the controls are inade- 
quate, and the percentage of their sisters who became 
fat as a result of pregnancy is unknown. 


DIETARY HISTORY 


Dietetic histories were taken from all the obese women 
by a dietitian, but their accuracy is doubtful and definite 
conclusions cannot be drawn. It seems clear that there 
was no demonstrable difference between the total calorie 
intake in the two groups during pregnancy, because the 
range of calorie intake for the maternal obese cases was 
1450-3400, with most cases lying between 1600 and 2300 
calories, while the controls had a range of 1354-3880 
calories, with, again, most cases taking between 1600 
and 2300 calories daily. There was, however, a difference 
in the ratio of intake of carbohydrates to protein and 
fat in the two groups. The women with maternal obesity 
had an average carbohydrate/protein/fat ratio of 4-1/1/0-9, 
whereas the corresponding ratio in the controls was 
5-2/1/1. There was thus a relatively higher intake of fat 
and protein in the maternal obese women. 

In their eating habits these women fell into two 
groups: some distributed their calorie intake throughout 
four meals in the day, and others took very little apart 
from one really large meal. Whereas 70% of the women 
with maternal obesity ate normal meals at the usual 
times, 73% of the controls had a single large meal and 
very little else. 

DISCUSSION 


No attempt will be made to discuss the production 
of maternal obesity or its relation to the ‘large baby 
diabetic syndrome ’’; for this has been done recently by 
Sheldon (1949). The present findings, however, tend to 
confirm his suggestion that there are differences between 
women who get fat in relation to pregnancy and those who 
do not. 

Obesity may first appear during pregnancy at about the 
third or fourth month, or after delivery, usually about 
two or three months later, and it may increase with each 
successive pregnancy or follow only one. In my series 
the.women who became obese with each pregnancy had 
the largest babies, and it will be of interest to know 
whether they develop diabetes mellitus in later life. 
There are, however, examples of small babies being born to 
mothers who got very heavy indeed with their pregnancy. 

The establishment or ending of lactation seems to 
have no bearing on the onset of obesity, but lactation 
itself does. Compared with the controls, more women 
with maternal obesity fed their babies. Among the 
materna! obesity cases the majority increased in weight 
after delivery, and compared with the remainder who 
gained weight during pregnancy, these more often breast- 
fed their children. This relationship of breast-feeding is 
far from invariable, because 25% of our women with 
maternal obesity did not feed their children, and 19% 
of those who did so became fat during pregnancy—i.e., 
before the onset of lactation. 

When an attempt is made to determine which pregnant 
women are most likely to get fat, a history of maternal 
obesity in their mothers, a tendency to be overweight 
before marriage (77% of cases), and a high birth weight 
are of some significance. When a woman has reached 
delivery without becoming obese, the presence of any 
of the above factors, coupled with the satisfactory 
establishment of breast-feeding, should lead to advice 
about her calorie intake, especially as the second month is 
approaching. 

TREATMENT 

Both groups were, of course, treated in the same way. 

They were given a standard 1200-calorie reducing diet, 


TABLE III—-RESULTS OF DIETETIC TREATMENT OF OBESITY 


Diet + benzedrine 
| or dexedrine 
Over No. of | Av | 
= No. AV. | Av. 
ee = women | dura- | loss of 
| loss of | weight 
| reat- per 
Range ment month 
(mes.) (Ib.) 
Maternal obesity 
I 1-3 Nil x 
Il 21-40 | 22-54 34 8 6-7 13-2 1-9 
Iii 41-60 | 22-54 34 18 8-8 25-8 2-9 
IV 61-80 | 22-43 33 12 6-2 30-9 4-9 
Vv Over 80| 42-54 48 2 3-0 38-5 12-8 
Controls : 
I 1-20 | 35-73 51 7 5-7 11-0 1-9 
Il 21-40 | 26-56 42 7 4-5 23-4 5-2 
Ill 41-60 30-54 41 10 59 21-7 3-7 
61-80 38-51 44 3 3-0 13-3 44 
Over 80| 37-55 47 3 2-6 25-6 9-8 


with amphetamine (‘ Benzedrine’ or ‘ Dexedrine’) in 
5 mg. doses an hour before breakfast and their midday 
meal. They attended for regular weighing and dis- 
cussions with a dietitian, usually once a week but in 
some cases once a fortnight. They were all seen and 
medically examined at regular six-week intervals. 
Thyroid and diuretics were never used. 

It will have been seen that the average age of the 
controls was greater than that of the maternal obese, 
a factor that weighs against the success of the treatment 
of the controls. The average length of treatment for the 
obese women was 7:4 months, and of the controls 5-2 
months. In spite of this (see table 111) the controls 
reduced their weight rather better than those of the 
maternal obese whose overweight was less than 60% 
at the beginning of treatment; but where the over- 
weight was 61-80% the maternal obese reduced better. 

The average rate of reduction per month was more rapid 
in the controls when the overweight was less than 60%, 
but above this level the rate of loss was about the same 
in both groups. It therefore seems that, when the women 
were very grossly overweight, there was no difference 
between the two groups in the rate or in the amount 
of reduction ; but where this increase was moderate 
(60% or less) the controls lost rather more weight more 
quickly. 

An additional difficulty in reducing the maternal 
obese compared with the controls was that they were 
already taking proportionately less carbohydrate, and 
thus the simple instruction to reduce their intake of 
potatoes, bread, and sugar did not suffice in the same way 
as-it sometimes does in other cases. Again, a useful result 
was sometimes achieved by redistributing the calorie 
intake throughout the day in those who took one large 
meal, and this could only be done in few cases of maternal 
obesity, because their eating habits were, for the most 
part, regular. 

There were three main ways in which the patients 
responded to dietetic treatment. Some showed an initial 
loss that was rapid for the first few weeks and then 
slowed to a loss of a few ounces a month. Others had a 
rapid initial loss followed by a small gain and then a slow 
loss. Others again had a steady fall all the time. And 
in a few there was no appreciable loss at any time. The 
rapid initial loss occurred in four-fifths (82%) of the 
women with maternal obesity, and in half (47%) of the 
controls. A tenth (11%) of the obese reduced slowly all 
the time, compared with half (47%) of the controls, 
and a few in each group did not lose weight at all (see 
table 

The rapid initial loss in the maternal obese may 
be explained in more than one way. 

It may be that here the age of the women makes 
a difference, the younger ones being more anxious to 
lose weight, initially more enthusiastic, and thus strictly 
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TABLE IV—RESULTS OF DIETING 


With rapid With slow | With 
jroup initial loss steady loss | no loss 
(%) (%) (%) 
Maternal obese (40). . 82 11 6 
Controls (30) 47 47 5 


keeping to their diet. This may not be the whole answer, 
because the diet, at 1200 calories, is a generous one for 
a reducing diet, and rapid losses are thus not to be 
expected with it ; likewise, steady reduction is improbable 
unless the instructions are closely followed. It is 
suggested rather that fluid retention may play a larger 
part in maternal obesity than in the controls because, 
although no attempt was made to restrict fluid as such, 
some restriction usually takes place: less tea is drunk 
while on the diet and all sweetened or alcoholic drinks 
are barred. The small rise that sometimes follows the 
initial fall may be due to rehydration through acquiring 
the habit of drinking plain water, and the downward 
trend could perhaps be restarted more quickly by the use 
of diuretics. If this is the true explanation, it supports 
Sheldon’s suggestion that these women have some 
disturbance of the hypothalamus. It is well known that 
obesity has followed experimental damage to the hypo- 
thalamus in animals, and that the hypothalamus is 
concerned in maintaining the fluid balance of the body. 

Whatever the explanation, this rapid initial loss is 
followed by a slowing that makes the average total time 
for satisfactory reduction longer than in women who do 
not become obese with their pregnancy, and discourage- 
ment—the greatest enemy of reduction—can easily 
develop. 

The dietitian and the doctor must therefore be pre- 
pared to expend even more energy in exhortation and 
moral support when the onset of the obesity is related 
to pregnancy than when it is not. 


SUMMARY OF CHARACTERISTICS OF MOTHERS WITH 
MATERNAL OBESITY AND THEIR CHILDREN 


The babies of women with maternal obesity were 
larger than those of the controls, but the sexes were 
equal in both groups. 

The number of stillbirths was higher from the women 
with maternal obesity: obese, 5 stillbirths (5-4°) ; 
controls, 1 stillbirth (1-:3%). 

77% of women with maternal obesity were overweight 
before marriage, and 76°% of obese controls. The average 
amount of overweight was higher in the controls. 

The women with maternal obesity developed a greater 
degree of obesity than did the controls (53-79% compared 
with 42-5° of their calculated correct weight). 

Compared with the mothers of the controls the mothers 
of the maternal obese had more often suffered from 
maternal obesity. 

The maternal obese put on weight either during or 
after pregnancy. The babies born to those who became 
fat during their pregnancy were no larger than the 
babies born to those who became fat after their pregnancy. 
Breast-feeding was less among mothers who became fat 
during pregnancy than among those who became fat 
after pregnancy (19% during and 81% after). 

Of the 40 women with maternal obesity 13 (32-5) 
became fat with the birth of each child, and 9 (22-5%) 
after one specific pregnancy. The other 18 (45%) had only 
one pregnancy. 

The association with breast-feeding appears signifi- 
cant: 86-6°% -of the babies of the maternal obese were 
breast-fed, compared with 54-99% of the babies of the 
controls. 

There were no great differences between the two groups 
in their response to treatment, but the controls reduced 
weight rather better and quicker when gauged in monthly 
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periods than did the maternal obese. The latter, however, 
lost weight more rapidly at first—perhaps through loss 
of fluid. 

To achieve a satisfactory reduction of weight in a case 
of maternal obesity, much encouragement is required 
from the dietitian and the doctor. 


CONCLUSION 


It is suggested that where there is a history of maternal 
obesity in the patient’s mother, or the patient had a large 
birth weight or was overweight at the time of marriage, 
maternal obesity should be expected and guarded 
against by controlling the diet in the early months of 
pregnancy. 

Where any of the above factors, more particularly 
combinations of them, are present, and obesity has not 
developed by the time of delivery, care should be taken 
to avoid excessive calorie intake during the first few 
months after it. This is especially important if the 
mother is breast-feeding the infant, because she is often 
induced, only too easily, to eat too much ‘“‘ for the sake 
of the child.” 

When maternal obesity is established, its treatment 
with diet may be more difficult than the treatment of 
other forms of obesity. An initial rapid fall, possibly due 
to fluid loss, is followed by a difficult period during which 
loss is very slow or in which weight may be gained, and 
discouragement can easily ensue. 


My thanks are due to Mrs. M. Walwyn-Jones for her help 
and coéperation, especially for taking the dietary histories. 
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EYE CHANGES FOLLOWING EXPOSURE TO 
METALLIC MERCURY * 
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With illustrations on coloured plate 


DuRING an investigation into the incidence of metallic- 
mercury poisoning among repairers of direct-current 
electric meters in the London area (Bidstrup, Bonnell, 
Harvey, and Locket 1951) the eyes of an unselected 
group were examined. This was done in order to find 
out if there were any eye changes and, also, whether 
the appearance of the lens resembled that described by 
Atkinson (1943) and Atkinson and von Sallmann (1946). 


* Based on work carried out in a survey by the Department of 
Research in Industrial Medicine of the Medical Research 
Council; for a full report on the remainder of this work see 
Bidstrup et al. (1951), 


LEGENDS TO ILLUSTRATIONS ON PLATE 
DR. LOCKET, MR. NAZROO 
Appearance of anterior surface of lens after long exposure to 


metallic mercury 


A is anormal eye; the white narrow zone is the normal appearance of the 
anterior surface of the lens as seen in the slit-lamp beam. B and D show 
moderate pigmentation of this zone, and C shows marked pigmentation. 


DR. DREYER, DR. BUDTZ-OLSEN 


Fig. |—Splenic venogram showing diodone in splenic vein and porta! 
vein in a case in which the portal circulation was normal. Note 
filling defect at junction of splenic vein with superier mesenteric 
vein. 


p of radio-opaque material from splenic vein, but 
diodone passing through anastomosing left gastric and short gastric 
veins to portal vein. 


Fig. 2—Splenic venogram in a case of thrombosis of splenic vein, showi 
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PROF. HUFNAGEL, MR. EASTCOTT: PRESERVATION OF ARTERIAL GRAFTS BY FREEZING 


MR. DOLTON, DR. EVERLEY JONES: ANOMALIES OF AORTIC ARCH 


DR. FISHER, DR. MAKIN: PULMONARY HAMOSIDEROSIS 
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METHOD 


Of the 161 meter repairers who attended at the London 
Hospital for full clinical and laboratory examination, 
51 selected at random were examined at Oldchurch 
Hospital, Romford. The eyes were examined for 
vision and muscle balance, and focal examinations by 
loupe and slit lamp were made. Visual fields were care- 
fully plotted by perimetry, and the retine examined 
with-the ophthalmoscope. 

Of the 51 meter repairers so examined, 2 whose ages 
were not ascertained have been omitted from the group 
whose results are analysed here. The remainder were 
aged 20-60 years, and all were males. 


RESULTS 


In no case was there any evidence of retrobulbar 
neuritis, and visual fields were in all cases within normal 
limits. Fundal changes were minimal, and these were 
arteriosclerotic when present, and only occurred in those 
aged 40-60, being no more frequent than in any com- 
parable group of adults of this age. One man had 
post-traumatic phthisis bulbi of one eye. 

Diplopia was not complained of, and in no case did we 
find nystagmus or evidence of muscle imbalance. 

In 29 cases obvious changes were seen in the lens, 

‘eornea, and limbus. It was possible to divide these 
changes into three main categories : 


(1) Brown reflex from anterior lens capsule. This reflex 
was bilateral and symmetrical in all cases and varied in 
intensity from light brown to coffee brown (see illustrations). 

(2) Fine punctate opacities in the lens. These occurred 
at all depths, but usually were most evident in the anterior 
cortex of the lens, They were always bilateral. 

(3) Well-marked vascularity at corneoscleral junction, with 
often the appearance of empty vessels, the effect being on the 


No: of Brown Lens | Vessels 
Age (yr.) persons | lens reflex | opacities | at limbus 
20-30 17 1 5 8 
30-40 12 3 — 6 
40-50 9 2 2 4 
50-60 ll 6 3 5 
Total .. 49 | 12 10 23 


whole that the aqueous veins were brought into prominence, 
as well as the fine vascular loops seen in this region normally. 

Each of these three types occurred either alone or 
in association with one or both the other changes described 
and were always bilateral, even in the man with post- 
traumatic phthisis bulbi of the left eye. 


LEGENDS TO ILLUSTRATIONS ON PLATE 


PROF. HUFNAGEL, MR. EASTCOTT 


Fig. |—112-day frozen carotid homograft immediately after removal, 
howi i dition of graft and compaction of host segments. 


Pig. 2—Frozen carotid homografts taken from the same animal at the 
tlith postoperative day. 


Fig. 8—Quick-frozen aortic homograft exposed on the 67th day. 
Fig. 9—Left femoral arteriogram showing lusion of popliteal artery. 


Fig. 10—Left femoral arteriogram 14 days after insertion of frozen 
arterial homograft. 


ig pas 


MR. DOLTON, DR. EVERLEY JONES 


Fig. 2—Radiograph after barium swallow, showing anterior and 
posterior constriction of cesophagus at level of fourth thoracic 
vertebra. 


Fig. 3—Angiocardiogram of double aortic arch. 

DR. FISHER, DR. MAKIN 
Fig. |—Bilateral middle zone opacities of pul y ced March, 1949. 
Fig. 2—Diffuse mottling and left pleural effusi N ber, 1949. 
Fig. 3—Established hemosiderosis and right pleural effusion, March, 1951. 


The 49 workers were divided into four age-groups, 
and the incidence of the changes in each of these groups 
is shown in the accompanying table. It will be seen 
that the brown reflex from the anterior lens capsule 
occurred most frequently in the oldest age-group. 


DISCUSSION 


In this group of 49 meter repairers handling mercury, 
exposure to metallic mercury ranged from thirty-nine 
years to less than a year. Of the 12 men with a brown 
reflex from the anterior lens capsule none had been 
exposed to mercury for less than five years, and 9 of 
these had been exposed for more than fifteen years. 
Atkinson (1943) reports 1 case only with exposure of 
less than five years. In the age-group 50-60, 7 out of 
11 had been exposed to mercury for more than fifteen 
years, and 6 of these 7 showed this brown coloration, 
whereas of the remaining 4 in this age-group (3 with 
exposures ranging from nine months to three years) 
noue showed this change. It thus seems that the brown 
reflex of the anterior lens capsule does not depend on 
duration of exposur¢/ alone, since many men who had 
long been exposed to mercury did not show it; though 
it is closely related to this duration since it was found 
at all ages, but no case occurred after an eXposure of less 
than five years. These findings suggest that a definite 
minimal atmospheric concentration of metallic mercury, 
as well as a minimal duration of effective exposure, is 
necessary to produce the brown reflex. 

The brown reflex of the anterior lens capsule is not 
related to age alone, since in the oldest group it only 
occurred in those with exposures of fifteen years or more. 

These conclusions can only be considered as suggestive, 
since the groups are not big enough for detailed statistical 
analysis. 

Neither lens-opacities nor limbal vessels showed any 
relation to duration of exposure, since they were evenly 
distributed in the group from seven months’ exposure 
to thirty-nine years. 

Of the 15 men in this eye group who showed clinical 
evidence of mercury poisoning at the time of examination, 
4 showed the brown reflex of the anterior lens capsule, 
3 showed lens opacities, and 3 the limbal vessels. There is 
therefore no relation between clinical evidence of mercury 
intoxication at the time of examination and any of these 
eye changes. , 

It thus seems that the brown reflex from the anterior 
lens capsule is related to length of time the worker has 
been exposed to mercury in any concentration, probably 
above a certain, though unascertainable, minimum, 
It is not necessarily due to exposure to high levels for a 
short time, for were this true we would have expected 
a higher incidence of this lens change in patients with 
evidence of mercury poisoning at the time of examination. 

One of the men after fifteen years’ exposure had not 
been in contact with metallic mercury for about four 
years, yet his anterior lens capsule still showed this 
brown reflex. 

We could detect no evidence at all in any case to suggest 
that this brown reflex of the anterior lens capsule was 
the cause of any visual symptoms or might lead to more 
serious ocular disturbance. 

One patient had phthisis bulbi of his left eye, which 
was probably post-traumatic. Nevertheless his anterior 
lens capsule showed this brown reflex, which was 
identical in intensity with the brown reflex in his good 
eye. 

We also found eye changes of a different kind in some 
cases of metallic mercury poisoning seen before the present 
investigation and not included in this series. Clinical and 
biochemical details of these cases are cited fully in the 
report by Bidstrup et al. (1951). 

A patient with severe mercury poisoning, possibly 
mainly due to accidental ingestion of metallic mercury, 
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was admitted to Oldchurch Hespital under the care 
of one of us (S. L.). In this case we found doubtful 
nystagmus, retinal edema, diplopia, and gross muscle 
imbalance, but no brown reflex of the anterior lens 
capsule. In yet another of the patients with mercury 
poisoning, seen at Oldchurch Hospital (8. L.), inability 
to accommodate, and blurred vision on awakening in the 
morning, disappearing by midday were the presenting 
symptoms. 

The symptoms and eye changes in both these patients 
disappeared some weeks after clinical evidence of mercury 
poisoning had ceased. This response was quite unlike 
that of the brown reflex, which is, in our opinion, evidence 
of protracted exposure only, and persists unchanged for 
years after removal from mercury exposure. 

It would be interesting to speculate on the cause of 
these eye changes. Atkinson and von Sallmann (1946) 
believe there is an actual deposit of mercury on the lens 
and have apparently proved this in one case at necropsy. 
How the mercury is absorbed so that it can be deposited 
in this fashion is very difficult to imagine, in view of its 
absence after mercury absorption and intoxication in 
other groups of cases. Direct absorption via the eyes 
seems to be the only possible explanation of the coloured 
reflex in these chronically exposed subjects. Other 
ocular changes in intoxications, as described above, are, 
however, almost certainly due to the action of mercury 
or some organic compound of mercury on the ganglion 
cells of the central nervous system and possibly on more 
peripheral ganglia. In some respects the tremor and 
emotional charges in mercury poisoning resemble those 
of parkinsonism, but when gross may easily be mistaken 
for disseminated sclerosis. 

We suggest that this lens change could be used as 
a screening process to eliminate the possibility of long- 
continued exposure to low levels of atmospheric metallic 
mercury, just as clinical evidence of intoxication would 
suggest higher atmospheric levels or a more severe 
breakdown in precautionary measures. Routine annual 
inspection of the lens would give the necessary warning 
and might call for full air-level studies. 

Although this lens appearance is not apparently 
associated with any permanent ocular damage, we 
nevertheless feel that these changes are abnormal and 
undesirable and that everything should be done to prevent 


them. SUMMARY 


Among 51 repairers of direct-current electric meters 
who handled metallic mereury and were examined for 
eye changes, 12 showed a matt-brown reflex from the 
anterior lens capsule. 

This change seems to depend mainly on length of 
exposure to metallic mercury, and is not related to 
symptoms of mercury intoxication at the time of 
examination. 

In all cases this brown reflex was hilateral and 
apparently had no effect on visual acuity. 

No evidence of retrobulbar neuritis was found in any 
of the 51 workers examined. 

It is suggested that this coloured reflex from the lens 
could be used as a screening device for atmospheric 
mercury levels. 


We wish to thank Dr. Donald Hunter for his help and the 
facilities offered by his department ; Dr. P. Lesley Bidstrup 
and Dr. J. A. Bonnell, of the department of research in 
industrial medicine at the London Hospital, for their codpera- 
tion in this investigation; Dr. H. Wyers and Dr. J. Graham, 
8.A.M.0., of the N.E. Metropolitan Regional Hospital Board, 
for. their help and guidance at the commencement of this 
work; and Mr. A. A. Hilfer, of Theodore Hamblin Ltd., for 
his coloured drawings of the eyes. 
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THE anastomoses now used for the relief of portal 
hypertension depend for their success on exact localisation 
of the obstruction. 

Several indirect methods of estimating the pressure in 
the portal system have been suggested—e.g., the rate of 
absorption of acetylene (Henning et al. 1950) or dyes 
(Souidan 1950) from the intestinal tract—but only after 
opening the abdomen has the surgeon been able to 
look for the obstruction, either by multiple venous- 
pressure readings (Blakemore and Lord 1945, Blalock 
1947) or by the injection of diodone into the splenic 
vein or its tributaries (Whipple 1945). These manipula- 
tions prolong the operation undesirably and demand 
considerable team organisation. 

We describe here a method by which the splenic vein 
and part of the portal circulation can be examined 
before operation, and the site of obstruction demon- 
strated in cases of portal hypertension. 


METHOD 


The patient is fasted and given a mild hypnotic to allay 
apprehension. He is placed supine on an X-ray table. 
The skin over the splenic area is cleaned, and the tissues 
in the 9th intercostal space are infiltrated with a local 
anesthetic. A small lumbar-puncture needle is attached 
to a syringe containing 20 ml. of 70% diodone heated to 
body-temperature. The patient is told to hold his 
breath; the needle is pushed medially, and_ slightly 
posteriorly, through the 9th intercostal space into 
the spleen, the engagement of the organ being usually 
distinctly felt; and the dye is rapidly injected. The 
X-ray exposure is made towards the end, but before the 
completion, of the injection. 


RESULTS AND APPLICATIONS 


This procedure has now been applied in eleven cases 
without untoward incident. The spleen was palpable in 
allof them. Two of them subsequently came to operation, 
and no tear or other gross lesion of the spleen was found. 
On one occasion the patient could not hold his breath, 
but no harm resulted. The intraperitoneal injection of 
diodone produces no reaction in animals and is apparently 
also harmless in man. 

A radiogram from a case with normal portal circu- 
lation is shown in fig. 1. The “‘ filling defect ’’ or dilution 
of the dye at the junction of the splenic and superior 
mesenteric veins is clearly seen. 

Some interesting features of the physiology of the 
spleen have emerged during the development of this 
method : 

(1) The great rapidity with which the diodone leaves the 
spleen (2 seconds or less) supports the conception of an “‘ open ’ 
splenic circulation (MacKenzie et al. 1941) and opposes the 
* closed ”’ circulation hypothesis of Knisely (1936). 

(2) The diodone does not diffuse throughout the splenic 
pulp. The spleen seems. to work in distinct compartments 


draining into the splenic vein near the hilus (Douglass et al. 
1950). 

(3) Fig. 1 and similar radiograms taken during the pre- 
liminary | experimental work on dogs throw doubt on the 
idea of “stream-lining”’ in the portal blood-flow; the radio- 
opaque material fills the whole liver and can certainly be seen 
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in the right lobe in fig. This the of Daniel 
and Prichard (1951), who showed that ‘ Thorotrast ’ injected 
into a branch of the superior mesenteric vein in different 
laboratory animals perfused the whole liver. 

Several clinical applications of this simple method 
suggest themselves. The demonstration of the intra- 
hepatic circulation may be of diagnostic significance in 
obscure hepatomegaly. The patency of a portocaval 
anastomosis may be demonstrated. (‘This has been done 
experimentally in dogs, but no opportunity has yet 
arisen in man.) The main value, however, will be in portal 
hypertension, in which the splenic venogram differentiates 
between intrahepatic and extrahepatic obstructions and 
may thus be the deciding factor in the treatment to be 
adopted, as in the following illustrative case. 


ORIGINAL 


CASE-RECORD 


A Nyasaland Bantu male, aged 29, presented with a history 
of two attacks of malaria, the first 15 and the second 5 years 
previously. Three months before admission he had two small 
hematemeses a week apart, but at the time no lesion in his 
stomach or his duodenum was detected by radiography. Two 
more hematemeses occurred, the last 10 days before admission. 

On examination he was pale (hematocrit 15%) and his 
enlarged smooth firm non-tender spleen was felt 3 in. below 
the costal margin. 

Radiography now revealed a normal cesophagus, but there 
was considerable hypertrophy of the mucosa at the cardiac 
end of the stomach. 

Splenic venography (fig. 2) showed complete obstruction of 
the splenic vein, with the radio-opaque matcrial reaching the 
portal vein via anastomosing short gastric and left gastric 
veins. 

Liver-function tests gave slightly abnormal values. 

Operation was therefore at first deferred, but a month after 
admission profuse hematemesis recurred and an emergency 
splenectomy was carried out. At operation the thrombosis 
of the splenic vein and the gross dilatation of the gastric 
veins were confirmed. 

Biopsy.—The histological appearance of the spleen was that 
of portal hypertension, and a specimen of the liver showed 
degeneration of liver cells, atrophy of cells with pigmentation, 
pigment within Kupffer cells, hyperplasia of cells, minimal 
fibrosis, and bile-duct proliferation. From the specimen 
neither postnecrotic fibrosis nor cirrhosis of the liver could 
be diagnosed. 

Postoperative recovery was uneventful, and there has been 
no further hematemesis ; but three months after the splenec- 
tomy the liver-function tests still gave abnormal results ; so 
the ultimate prognosis must remain in doubt. 

In this case the splenic venogram indicated clearly 
what the surgeon could expect to find at operation : 
obstruction of the splenic vein and dilatation of the 
gastric veins, including the submucosal veins (the 
‘hypertrophied mucosa ’’ of the radiologist), but no 
cesophageal varices, because the gastric veins drained 
back into the portal circulation. These predictions were 
confirmed. 

SUMMARY 


A method is described for the visual demonstration of 
the splenic and part of the portal circulation by the 
injection of radio-opaque material into the spleen without 
laparotomy. 

Several uses of the method are indicated, and its value 
is shown in a case of thrombosis of the splenic vein. 

Our thanks are due to Dr. L. Mirvish and Mr. G. Sacks for 
permission to publish this case. 
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In classica) experi/nents Carrel (1908, 1910, 1912) and 
Guthrie (1912) proved that homologous vascular grafts 
can be used to restore arterial defects. Renewed interest 
in tissue transplantation, and developments in cardio- 
vascular and cancer surgery, have led to further 
examination of the processes of arterial homografting. 

The methods now in use for storing segments of blood- 
vessels depend on refrigeration at temperatures above 
freezing-point (Gross et al. 1949). At this temperature, 
however, death and chemical denaturation are usual 
after 3 or 4 weeks. We therefore considered the possible 
advantages of frozen arterial grafts (Hufnagel 1947, 
1948). 

The concept that frozen tissues might be kept for 
long periods in a condition suitable for surgical use has 
been the subject of several investigations. 

Keith (1934) found that some bone cells survived freezing 
in a brass cylinder placed in liquid air. He observed new bone 
formation in the site of the transplants. 

Mider and Morton (1939) froze normal rat skin at the 
temperature of solid carbon dioxide methyl-cellosolve mixture 
and found proliferation within the transplanted grafts at the 
10th day. 

Weiss and Taylor (1943) successfully used nerves frozen in 
liquid nitrogen, and then dehydrated, to bridge defects in 
rats, cats, and monkeys. » 

Webster (1944), employing a freeze-drying technique at 

—72°C for the preparation of split skin grafts, obtained 80% 
of takes in a patient receiving his own skin. Strumia and 
Hodge (1945) reached a similar result using skin which had 
been quite slowly frozen at —20° to —25°C. 
' Katzin (1947), in a review of corneal preservation, says that 
while quick-frozen transplants healed well, clouding invariably 
occurred at some stage of the freezing or soon after the 
operation. His article refers to earlier Russian work on cell 
survival in such grafts by tissue culture. 

Garber and Bush (1950) describe their work on the use of 
frozen homologous bone which they banked and used routinely 
in suitable patients. 


The principle was applied to vascular repair by 
Blakemore and Lord (1945) who employed homologous and 
heterologous vein segments which had been frozen and 
stored in sealed glass tubes. Several arterial defects 
were successfully bridged in this way. Hufnagel (1947) 
reported satisfactory results in a series of. experimental 
frozen abdominal aortic homografts, using helium-filled 
tubes at —70°C. He again (1948) reported no failures in a 
series of twenty frozen thoracic aortic homografts using 
a temporary intubation method. Gross et al. (1949), 
in repeating these experiments on the abdominal aorta, 
found that the grafts were difficult to handle and that 
their use was attended by a high failure-rate due to a 
breakdown or thrombosis. Deterling et al. (1951) used 
a similar technique with satisfactory functional results 
though none of the grafts survived the freezing process. 
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TABLE I—-AORTIC HOMOGRAFTS 


Period of 
Method | Duration and 
of Freezing temp. of storage ach taoeel Result 
| 
Sucrose ar. 
4 days —70°C 165 | Patent 
Liq. Ne 5 min. 159 | 
» 10 sec, 3 » 60 ” 
» min, 63 ,, 100 
65, 10 | Hemorrhaget 
»» 10 sec, 115 Patent 
or 69 ,, 51 
SLOW FRERBZING 
—17°C days —17°C | Patent 
| 40 | Thromb. 


* Small aneurysm on graft side of lower anastomosis. Proved due 
to crack, 


+ Heemorrhage from proved crack in graft. 


Our present study is concerned chiefly with the effects 
of varying the freezing gradient and storage temperature. 
The fact that thrombosis often follows anastomosis of 
small vessels suggested that the two anastomoses 
entailed in grafting the carotid arteries of small and 
medium-sized dogs would provide a stringent test. The 
abdominal aorta was chosen to represent the larger 
arteries in which the flow is moderate compared with the 
flow in the thoracic aorta which formed the subject of an 
earlier investigation (Hufnagel 1948). 


Methods 


The carotid arteries and aorta were removed aseptically 
from dogs killed not more than 4 hours previously, and 
were then frozen either very rapidly or quite slowly. 


As the most rapid freezing agent generally available, 
liquid nitrogen was employed with and without the use of 
containers and intermediate cooling agents. Direct immersion 
in liquid nitrogen produced the sharpest fall. Equilibration 
at —195°C, as evidenced by the cessation of vaporisation, 
could usually be reached in 10-12 sec. with small vessels and 
20-25 sec. with larger ones. When aortas were frozen by 


TABLE II-——-CAROTID HOMOGRAFTS 


Period of 


Method of Duration and e+ Sg 
freezing temp. of storage en Clana Result 
RAPID FREEZING | 
Liq. Ne 60 sec. 18 days —18°C 27 Patent 
» 5 min, 50 ,, —70°C 126 Thromb, 
G4 ,, 112 Patent 
, 10 sec a pat 107 Thromb. 
107 
» Omin 121 Patent 
10. 4 87 Thromb 
» 10 4, 34 60 Thromb 
10 , 34 60 ” 
» 20 4, 44 86 
oo 42 ,, 100 
or. 42 ,, 87 Thromb 
42 ,, 87 Patent 
» 15 , 67 Thromb 
45, 153 44 
SLOW FREEZING 
—17°C days —17°C Heemorrhage 
30 66 Thrombosed 
” 32 ” ” 46 Patent 
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direct immersion, cracking sounds were often heard during 
the last 2 or 3 sec., and these grafts when thawed proved to 
have fine cracks extending into the lumen. The cracks were 
usually at the ends of the vessel or near a branch orifice, and 
some were so fine that stretching of the aorta was necessary 
to demonstrate them. They were never seen in the smaller 
vessels, or when the larger grafts were subjected to a two- 
phase freezing gradient. When the rapid phase was inter- 
rupted at 15 sec. and the grafts were then transferred to 
sterile tubes already at —70°C in the solid carbon dioxide 
box, very quick freezing could still be obtained without 
cracking. Since the carotid arteries did not crack, a trial was 
made of grafts frozen by short or long periods of immersion 
in liquid nitrogen, the times being 10 or 15 sec. and 5 min. 
respectively. All grafts were stored in sealed sterile test- 
tubes in a solid carbon dioxide refrigerator until ready for use. 

The slow-frozen group were simply placed in sterile tubes 
in a standard deep freeze at —15° to —18°C or the freezing 
chamber of a household refrigerator at — 10°C and kept thus 
until the day of implantation. 


Rapid thawing in a large volume of isotonic saline at 
37°C was used for the quick-frozen grafts. Those of the 
slow-frozen group were allowed to come gradually to room- 
temperature in their storage tubes, being removed from 
the refrigerator 30 minutes before they were required 
at the operating-table. 


TABLE III-—CAROTID HOMOGRAFTS: EFFECT OF VARIATION IN 
: FREEZING METHOD 


Time in Time in 
liquid Result liquid Result 
nitrogen nitrogen 
5 min, Patent 15 sec. Thrombosed 
Patent 
5 ” ” 
e 10 ” ” 
60 sec, Patent 
Patent 
Patent 
45 ,, Thrombosed os 
45 ” ” Thrombosed 
20 Patent 
20 10 » ” 


TISSUE-CULTURE METHOD 


The roller-tube technique was employed (Gey and 
Gey 1936) with culture medium and treatment of tissues 
as described by Hanks and Wallace (1949) and Pierce, 
Gross, et al. (1949), except that we used either 9-day 
chick embryo or adult dog spleen minced and in 50% 
extract with balanced salt solution (Hanks) as the 
growth-promoting portion of the medium. In most of 
the cultures antibiotics were omitted because we found 
that they impaired the growth of tissues of low vitality, 
and even some of the control cultures. Moreover, the 
medium without them constituted a useful monitor of 
our aseptic graft-taking technique. 


OPERATIVE METHOD 


Mongrel dogs averaging 19 kg. in weight were anzs- 
thetised with intravenous sodium pentobarbital. 

The abdominal aorta was exposed through a left 
rectus incision and mobilised between the renal and iliac 
arteries with division of all branches including the 
inferior mesenteric at its origin. The aorta was then 
occluded with cotton-tape tourniquets (Hufnagel 1947) 
and a segment between them excised. This piece was 
on the average 2 cm. in length, and the graft which 
replaced it 3cm. The graft was sutured in place using a 
continuous everting mattress suture of 5-0 arterial silk 
on atraumatic half-circle needles. Host vessels and 
grafts were handled only by their adventitia. 

Both the carotid operations were usually done at the 
same time through a midline muscle-retracting incision, 
since simultaneous carotid occlusion is safe in the dog. 
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TABLE IV-—-FUNCTIONAL RESULTS: ALL GROUPS 


He- 

Type of graft employed Total | Patent} ne — 

age 
Rapidly frozen aortic homografts 13 12 0 1 
Rapidly frozen carotid homografts 26 13 13 0 
Slowly frozen aortic homografts 3 2 1 0 

Slowly frozen carotid homografts .. 6 2 4* 2° 
Rapidly frozen carotid autografts .. 3 3 0 0 
Totals .. Gey a = 51 32 16 3 


* Includes two cases with both complications. 


After occlusion with rubber-shod serrefines, a segment 
averaging 2 cm. long would be excised and replaced by a 
3 cm. graft. Hemostasis was usually obtained without 
the use of additional sutures. Neither anticoagulant 
nor antibiotic supporting treatment was employed in 
any of these animals. 


Results 
OPERATIVE INVESTIGATIONS 


Macroscopic Observations 

All these grafts were studied in the living anwsthetised 
animal, immediately before it was killed, after periods of 
observation from 27 to 165 days (tables 1 and 1, fig. 12). 
The majority could be easily dissected free from the 
surrounding tissues, but where thrombosis had occurred 
there were dense perivascular adhesions. It was noticed 
that before the onset of vasospasm, which developed 
during manipulation of the vessel, the normal and 
grafted sections appeared identical. The specimen would 
then be excised between clamps and opened up at once 
by longitudinal incision, when the grafted segment 
assumed an appearance of relative dilation and the 
whole specimen~ became shortened (fig. 1). At this 
stage the adjoining vessel is usually in a state of 
contraction from, the dissection, clamping, and section 


processes. This correlates with our histological finding 


that muscle is lost from the media of homografts. 
Jertainly, the phenomenon was not seen in frozen 
autografts, which contracted in the same way as the 
normal vessel containing them. 

The exposed inner surface of all our specimens showed 
uniformly satisfactory healing at the anastomoses 
(fig. 8). Most of the intima was now seen to be quite 
normal ; where irregularity existed its site was generally 
at the centre of the graft and its extent limited to 
one part of the circumference (fig. 2). These areas 


appeared to consist of a slightly roughened thickening 


Fig. 3—Middle portion of frozen carotid homograft on 10th day, showing 
advanced hyalinisation of media, preservation of internal elastic 
famina, and newly formed intima from many layers of endothelioid 
cells. 


early in the experiments in which the graft was directly 


of the arterial lining. No example of thrombosis was 
seen in the quick-frozen aortic series, though one of the 
slow-frozen abdominal aortic grafts was found to be 
extensively thrombosed at 40 days. The incidence of 
failure in the quick-frozen carotid group of experiments 
was high, so an analysis was made of the circumstances 
of collection, freezing, storing, and size relationship at 
operation. Neither the length of storage nor the duration 
of the postoperative period could be related to the 
incidence of thrombosis (fig. 12).. It was noticed, 
however, that of the thirteen carotids showing thrombosis, 
eight came from a single group of vessels collected under 
circumstances of uncertain asepsis. Of the ten grafts 
so collected eight became thrombosed after implantation. 
In the slow-frozen series two developed, on the 10th 
day, sufficient bleeding to require operation. This 
complication was not seen in the much larger series of 
quick-frozen carotid grafts. 


Fig. 4—Anastomosis of quick-frozen abdominal aortic homograft, 
showing organising thrombus in the intimal groove caused by eversion ; 
also hyalinisation of host media where included in suture. 


In the group of rapidly frozen abdominal aortic grafts 
one animal died from a hemorrhage on the 10th post- 
operative day due to @ visible longitudinal crack entering 
the distal suture line. One other animal, when killed 
on the 100th day, was found to have a small false 
aneurysm on the graft side of the distal suture line. 
Both these grafts had been frozen by a method employed 


immersed in liquid nitrogen for 5 minutes. Nearly all 
the grafts treated in this way showed numerous fine 
cracks as already described. Only three such grafts 
were used, and two showed complications attributable to 
low-temperature cracking. The other had a terminal 
crack which was discovered and removed before the graft 
was inserted. Almost all aortic grafts frozen in liquid 
nitrogen for 5 minutes showed enough cracking to 
necessitate rejection. However, by the later method of 
two-phase freezing uniformly satisfactory material was 
obtained. 

Tables 1-1v and fig. 12 present case details and an 
analysis of the whole series. 


Histological Examination 

Microscopic study of a complex changing process deals 
with appearances which may be interpreted in different 
ways: Particularly is this so in the case of homografted 
tissue, where difficulty arises in distinguishing certain 
changes of degeneration in the graft, with possible 
persistence of some groups of donor celJs, from regenera- 
tive phenomena with invasion of host elements (Eastcott 
and Hufnagel 1950). 
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Sections of aortic and carotid grafts examined at the 
end of the frozen storage period uniformly show a normal 
structure after thawing. This must be taken as the 
starting-point from which later and less clearly defined 
stages develop. This appearance does not in any sense 
connote physiological normality. 

The changes observed after transplantation may be 
divided into early and late. As there is considerable 
variation in the time relationships, it is not always 
possible accurately to estimate the age of a transplant 
from its histological features. 

Early Ohanges.—During the first few days the nuclei 
of the graft show hyperchromatic degeneration, and 
become small and shrunken. These changes advance 
to complete acellularity only in the media and not in 
all cases. In this early pieture there is considerable 
hyalinisation of the media, which in the absence of nuclei 
must mean the muscle has been lost (fig. 3). The elastic 
tissue is, however, well preserved—notably the internal 
and external elastic lamine. The former seems to 
provide an effective interface between the vessel wall and 
the blood. At the anastomosis the host side shows very 
similar changes (fig. 4); here the death of tissue 
is probably due to strangulation by the continuous 
suture. 

Later Changes.—Cellularre population of the graft has 
been seen by us as well as other observers (Swan et al. 
1950, Peirce, Rheinlander, et al. 1949) to begin at the 
anastomotic region. This occurs in all three layers, 
though the type of cell differs in each : 

Intima 

At the anastomosis there is a laminar arrangement of 
endothelioid cells extending to both sides of the interval and 
filling it. A tapering wedge of these cells slopes down towards 
the middle of the graft (figs. 5 and 6). The two formations 
are not necessarily equal and we are not convinced that in 
long grafts they always meet. The deficit may be filled by a 
small, low organised thrombus which in turn is sometimes 


Fig. 5—High-power section of centre of frozen carotid homograft on 
12ist day showing preservation of internal elastic lamina and some 
circular elastic fibres in the adjacent media. Smooth intimal coat 
many layers thick. 
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seen to be endothelised. Much later, new vessel formation 
has been seen within the intima. 


Media 

In all cases, there has been distinct thinning of this coat 
(fig. 6). The cellularity varies but is always less than normal. 
We have not determined whether these cells always represent 
host invasion with fibroblasts or the persistence of donor 
cells. Neither could we confirm that muscle cells exist at 
any late stage (Swan et al..1950), although the appearance 
of some cases shows a remarkable similarity to the normal 
pattern in limited areas. Clearly this could be due to reoccu- 
pation of the zone within its persisting framework. There is 
good preservation of elastic tissue throughout (fig. 6) and little 
evidence of increased collagen in the media. No example of 
calcification or cystic medial necrosis was seen. 


Adventitia 

The outer elastic lamina contains adult-appearing fibro- 
blasts at all stages which we have seen and the collagen is well 
marked. Farther out in the adventitia the perivascular 
response varies, although it seemed that the best grafts from 


Fig. 6—Elastic-tissue stain of anastomosis of a late abdominal aortic 
homograft showing wedge segment of intimal coat and comparative 
thinning and partial fragmentation of the graft media. Break on host 
side represents a suture. 


the functional standpoint showed less of this than the unsatis- 
factory cases. Fair-sized new vessels could often be seen 
entering the adventitia. Other cellular reactions included 
marked foreign-body reaction near the suture lines and 
lymphocytic accumulation at the outermost layers. 


TISSUE-CULTURE STUDIES 

Two groups are presented : 

(A) Cultures of vessel wall subjected to quick freezing in 
various ways and thawed at once in all cases by immersion 
in isotonic saline at 37°C. 

(B) Cultures of grafts from the bank, similarly thawed for 
use at operation, after storage periods ranging from 5 to 166 
days. 

Of twenty cultures in growp A, seven yielded a fair 
growth of fibroblasts (fig. 7). The lag period in these 
cases was between 12 and 14 days for five experiments. 
and between 26 and 33 for the others.‘ Control explants 
were almost always growing by the 5th day. Appearance 
of the cell outgrowth was always preceded by lowering 
of the pH of the medium. The vitality of cells from 
frozen explants was low, and in most cases degeneration 
occurred before the need for medium changing as shown 
by the usual criterion of further change in the reaction 
towards acidity. Even where early change was made, 
no benefit to the colony resulted. 


Variations in the freezing method tried included dehydration 
in 20% sucrose for 18 hours, producing 25% reduction in 
mass, but no viability to tissue culture either before or after 
freezing in liquid nitrogen. Isopentane proved toxic to the 
extent of preventing even unfrozen tissues from growing. 
Periods of freezing shorter than 30 sec. failed to preserve 
viability. 
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Fig. 11—Portions of excised popliteal artery. 


previously frozen at —195°C. 


None of the eighteen banked vessels in group B 
survived on tissue culture. 


Other conclusions reached in the course of these studies 
were that antibiotics in the concentration normally used in 
tissue culture for other purposes—i.e., one drop, per ml. of 
medium, of a solution of penicillin and streptomycin, each 
1000 units per ml.—were inhibitory to tissues of low vitality, 
and that for such work a useful recourse could be made to 
fresh or recently frozen splenic extraci. This gave the best 
cultures we have had, but difficulties include poorer keeping 
qualities than chick extract, and masking of the plasma clot 
in some cases with blood pigments from hemolysed matter 
in the supernatant. 

Discussion 


In considering the results of homotransplantation of 
vitally preserved arteries, either refrigerated or rapidly 
frozen, two separate factors must be distinguished— 

survival during 
storage, and sur- 
vival in the host. 

Survival During 
Storage.—Methods 
employing special 
nutrient media 
have been investi- 


Gross, et al. (1949) 
and viability for 
tissue culture has 
been demonstra- 
ted in a substan- 
tial proportion of samples taken at intervals during 
storage. The general inference is that tissue-culture 
viability of the grafts is associated with better results 
after transplantation. There is, however, no_ strict 
correlation between these phenomena. Swan et al. 
(1950) have obtained good results with grafts kept well 
beyond the accepted period for this type. Studies 
of dead and denatured material (Pierce, Rheinlander, et 
al. 1949) appear to support the need for viable, or at 
least undenatured tissue. Frozen and undenatured grafts 
have been shown in our earlier work (Hufnagel 1947, 1948, 
Easteott and Hufnagel 1950) to function quite as well as 
fresh ones. 

Survival in the Host.—Exceptions to the rule that 
tissues transplanted to another organism of the same 
species are replaced by the host reaction are notably 
few. This is equally true of fresh tissues and of those 
kept in vitro and studied by tissue culture. While most 


gated by Pierce, - 


types of cells can be cultured, this does not mean that 
they will survive after homologous transplantation. 
Loeb (1930) has shown the conditions necessary for this. 
A very close genetic relationship is required. Medawar 
(1946), however, has conclusively shown that the 
majority of skin homografts survive for a short time 
first in an active state and later in arrested form. His 
criterion—survival after reimplantation into the donor— 
is the most reliable so far employed for testing viability. 
The duration of survival in his study was limited to a 
few days. Our own histological sections of early stages 
tend to confirm this (Hufnagel 1947, 1948). As a means 
of separating the effects of freezing from the changes of 
homotransplantation, a trial group of frozen autogenous 
grafts was studied. These showed little or no histological 
departure from normal and provided a good functional 
result. 
EFFECT OF FREEZING UPON TISSUES 


The nature of the physical phenomena of cell freezing 
remains an enigma. There is extreme variation in the 
capacity of various tissues to withstand temperatures 
below their freezing-point. Evidence from the techniques 
of food preservation (Birdseye 1929) and of freeze-drying 
for histological purposes (Bensley and Gersch 1933) 
suggests that, in mammalian tissues at least, disturbance 
of the cell structure is inversely proportional to the 
rate of freezing, and that this is probably due to the very 
small size of the ice crystals formed when the process is 
rapid. When the rate is slow, the crystals are much 
larger and are mainly extracellular (Luyet and Gehenio 
1940) and a concentration of the cell fluid occurs which 
may explain the survival of some tissues after slow 
freezing (Strumia and Hodge 1945). It is evident that 
while low temperature is desirable for chemical preserva- 
tion, the colloid state of living protoplasm is gravely 
threatened by the changes associated with crystallisation. 
Supercooling is well tolerated by bacteria (Weiser and 
Osterud 1945), and this suggests an approach to the 
problem of vital storage which is now being investigated. 
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It is well known that water, solutions, and colloids 
may, in this order of readiness, be solidified by very low 
temperature in such a way that an amorphous molecular 
state (vitrification) occurs. A steep thermal gradient 
minimises the chance of an orderly lattice formation 
producing crystals. A so-called ‘‘ dangerous range ’”’ 
of sub-zero temperatures, which varies with the colloid 
under consideration, must be passed as quickly as 
possible in both freezing and thawing to enable the 
change in state to complete its full cycle (Hazel et al. 
1949). It seems possible, therefore, that the various 
recorded examples of tissues of many kinds, from vinegar 
eels (Luyet and Hodapp 1938) to human spermatozoa 
(Parkes 1945) surviving very rapid freezing may have 
passed through such a state. Concentration of the cell 
colloids by partial dehydration before freezing may 
favour the development of vitrification. We have tried 
in various ways to do this but without success. Smith 
(1950) and Smith and Parkes (1951) have described the 
use of glycerol-saline for the frozen storage of red cells 
and ovarian tissue; their results were promising. But 
survival is quite unpredictable, even with constant 
technique. This may in part be due to the unreliability 
of present methods of assessing the viability. We feel 
that the use of tissue culture as a final criterion is not 
always reliable in that the cell population surviving may 
be of insufficient vitality to manifest growth in vitro. 
Furthermore, the use of this method in a comparative 
sense is difficult. Even where tissues of likely viability 
have been used, the inconsistency will not permit statis- 
tical interpretation of results. It may be that reimplan- 
tation of autogenous tissue after freezing in the manner 
selected will afford better evidence of survival. This 
would seem to be true in our experience and that of 
others (Medawar 1946). 


FUNCTIONAL RESULTS 


Large Vessels.—In vessels 6 mm. in diameter and 
larger, rapid freezing can be uniformly relied upon to 
provide arterial grafts which will remain patent (fig. 8). 
These vessels show normal physical characteristics 
and there is no progressive structural change after 
3 months. The changes of transplantation, however, 
are quite variable and an apparently stable state may be 
reached much sooner. In fifty-three consecutive cases 
from this and earlier series, no case of thrombosis has 
been observed in periods up to 4 years. In these the 
length of the graft seldom exceeded 3 cm. Longer 
pieces have been shown by McCune and Blades (1951) to 
function just as well. In the case reported below, 
a 10 cm. segment was found to be satisfactory, 
and we have had further clinical experience to confirm 
this. 

Small Vessels.—The cause of the high proportion of 
failures in this series is difficult to determine. Past 
experience with simple suture of arteries of 3 mm. and 
less has shown a much higher incidence of thrombosis 
than occurs in larger vessels. No comparable work on 
fresh small vessel grafts is available. It may be signifi- 
cant that eight of the thirteen failures occurred in cases 
using a suspected batch of grafts. No other definite 
factor within this group could be demonstrated. The 
remaining patent carotid grafts showed changes 
comparable with those described in the aorta and 
appeared to be similarly well adapted and established 
(figs. l and 2). 

Slow-frozen Vessels.—In the small series of slow-frozen 
grafts with the same operative technique, the complica- 
tions of hemorrhage and thrombosis were met with 
early (tables 1 and u). The only aortic thrombosis yet 
encountered was in this group. The carotid series was 
too small for statistical evaluation of the incidence of 
thrombosis. Hemorrhage occurred twice in this small 
series but not in the rapidly frozen group. It would seem 


that slow freezing is both functionally and histologically 
less satisfactory than the rapid technique which we have 
employed. 


METHOD OF CHOICE FOR FROZEN GRAFTS 


We have been impressed with the possibility of main- 
taining life at low temperatures. The accumulated 
evidence of earlier work on preservation by rapid freezing 
leads to the conclusion that in this respect alone the 
method offers much more promise than any other for the 
supply of fresh, readily available material in adequate 
quantities after prolonged storage. The principles to be 
observed in preparing frozen arterial grafts should be : 


1. Freezing by the steepest available gradient : 

(a) If liquid nitrogen is used for initial freezing, a two- 
phase method is necessary with interruption at 15 sec. 
as described above. 

(6) Solid carbon dioxide ether mixture offers a reliable 
freezing method without the need for interruption. Cell 
survival is less likely than with (a). 

2. Storage at the coldest practical level : 

(a) Chofce of storage temperature usually lies between 
that of an electrical deep-freeze appliance at —15° to 
— 20°C, or 

(6) More effective but less convenient, the solid carbon 
dioxide bank at —70°C, 


Case-report 


A man aged 60, a milk roundsman, was walking up a stee 
hill in July, 1951, when he experienced a pain in the left calf. 
This recurred on level walking farther than 100 yards, and 
would take 2-3 minutes’ rest to pass off. A week later he 
noticed numbness and tingling of the left foot which also 
became “ cold and lifeless,” particularly when he was in bed. 
Two weeks after the first attack of claudication he noticed 
swelling of the left foot. When seen at St. George’s Hospital, 
London, on Aug. 1, 1951, he had cedema of both ankles, 
extending to the knee on the left side. The swelling quickly 
resolved with bed rest in hospital. At this stage his limit of 
walking was 50 yards. None of the pulses in this leg were 
palpable except over the upper part of the femoral. 


Examination (St. Mary’s Hospital, Oct. 6, 1951) 

General condition good; spare physique; no abnormal 
signs in heart and chest examination except for moderate 
emphysema. Blood-pressure 190/90, Radial artery thickened. 
Right leg: pulses all present ; no edema. Left leg: femoral 
pulse only; slight cedema of left foot, which was slightly 
warmer than the right. 


Investigations 

Plain radiography of both legs: no arterial calcification 
seen. Bilateral femoral arteriography by Mr. V. G. Walker at 
St. George’s Hospital: both systems showed fairly advanced 
patchy arteriosclerotic narrowing and on the left side there 
was a complete block in the popliteal artery approximately 
8 cm. long with its lower limit just above the femoral condyles. 
There appeared to be a good collateral circulation (fig. 9). 
Operation (Oct. 10, 1951) 

Endotracheal anesthesia (Dr. C. A. Cheatle). Prone position. 
Longitudinal posterior exposure of the popliteal fossa. The 
medial popliteal nerve being dissected free and retracted 
laterally, two small muscular branches were divided in order 
to expose the underlying artery. At ‘the joint level the 
arterial lumen could be felt but did not pulsate. Above this 
the artery was cord-like (fig. 11) and adherent up to just 
below the adductor opening where a strong pulsation could 
be felt. A short length above and below the block was 
mobilised to permit the application -of Blalock’s clamps ; 
collaterals were preserved by placing small bulldog clamps 
upon them. The blocked segment measuring 10 cm. was 
excised. 

A frozen graft of the appropriate size was brought from 
the bank and was thawed at the operating-table by immersing 
it in isotonic saline at 41°C. The graft was then sutured into 
place, using 00000 arterial silk on a small curved non-cutting 
needle, with the normal eye. The ends of the host artery were 
in some places much thickened, but the intima could be 
identified and an everting suture performed. On removal 
of the clamps, pulsation was seen in the graft, and the left 
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pedis felt for the first time. Haemostasis 
at the upper anastomosis required one additional suture ; 
the lower anastomosis did not leak. The wound was. closed 
with drainage, because it was decided that with a diseased 
host vessel heparin would be advisable, and 12,500 units were 
given intravenously at the end of the operation. 


Progress 

The pulses in the left foot have remained since. The foot 
itself became hot and sweated normally. A second and last 
dose of heparin was given 6 hours after operation. By the 
12th day the patient was walking. Arteriography was per- 
formed (fig. 10) on the 14th day and showed that the graft 
and the named vessels peripheral to it were functioning. 
Five months after operation the pulses in the left foot are 
easily palpable. He is able to walk and run without 
claudication and has returned to work, 


Summary 


1. A method of rapid freezing for arterial homografts 
is described. 


2. Material of this kind has been employed in 42 
operations in the carotid artery and abdominal aorta of 
the dog. 


3. Cell survival after such rapid freezing has been 
shown to be possible. 


4. These grafts function as well as fresh tissue and 
offer the advantages of ready availability in wide selection 
over long periods of storage. 


5. A case is described in which an occluded popliteal 
artery was restored using a quick-frozen arterial 
homograft. 


This investigation was supported by grants from the National 
Heart Institute of the United States National Institutes of 
Health, and from the Eugene Higgins Fund, and by an institu- 
tional grant from’ the National Cancer Society. 


Our thanks are due to Mr. Victor Riddell and Mr. A. H. M. 
Siddons for referring the patient whose case is described, and 
to Miss P. Allison for the radiographs. 
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ALTHOUGH Hunand is claimed to have first described, 
in 1735, a right subclavian artery passing behind the 
cesophagus, precedence is usually given to Bayford 
(1789), whe gave a precise account of the necropsy 
findings in a woman who died of inanition in her 61st 
year. She had suffered since infancy from dysphagia 
and a sense of suffocation, and necropsy showed a 
normally placed aortic arch, but the right subclavian 
artery arose from the distal left side of the arch and 
passed behind the oesophagus upwards to the right to 
reaca its normal position. Bayford dubbed this a case 
of dysphagia lusoria ; for in his day it was popular to 
describe a minor congenital anomaly as a lusus nature, 
a prank or trick of Nature. 

Gross (1945), of Boston, claimed the first reported 
division of a double aortic arch with complete relief of 
the infant’s symptoms. Since then Gross and Neuhauser 
(1951) have reported 40 cases treated surgically. These 
and other published reports (Wolman 1939, Neuhauser 
1946, Gross and Ware 1946, Gross and Neuhauser 1948) 
have led to more general recognition of the clinical 
picture produced by congenital abnormalities in the 
aortic arch and its branches. These abnormalities are 
probably more common than the scanty literature 
suggests. 


EMBRYOLOGY 


A pair of tubular vessels, the primitive aorte, are the 
first to form, running backwards one on each side of the 
notochord, and passing backwards into the body stalk, along 
which they are carried as the umbilical arteries. The forward 
growth and flexure of the head cause the anterior portions 
of the primitive aorte to be folded forward and lie on the 
ventral aspect of the foregut; there are now, on each side, 
a dorsal aorta and a ventral aorta united by the two curved 
portions; these latter are the first aortic arches. Five 
further arches are supsequently formed, corresponding to 
the branchial arches, the earlier anterior ones mainly dis- 
appearing as the later ones develop. 

About the third week the paired dorsal aorte fuse from 
about the level of the fourth dorsal vertebra to form the 
definitive descending aorta. The caudal ends of the ventral 
aorte also fuse, to form the single tubular heart, which 
elongates and bends into an S-shaped loop, the anterior 
part convex ventrally and to the right, and the posterior 
convex dorsally and to the left. The anterior part forms 
the primitive ventricle, the bulbus cordis, and the truncus 
arteriosus. The last named develops within it the spiral 
aortopulmonary septum, which divides the vessel into 
ascending aorta and pulmonary artery and, rotating through 
three-quarters of a circle, causes the pulmonary artery, 
arising anteriorly and ‘to the right, to pass to the left of the 
aorta and finally to lie on the dorsal side of the aorta before 
its division into right and left branches. The aortopulmonary 
valve finally terminates headwards just dorsal to the sixth 
aortic arches, closing these off from the aorta proper, so that 
the right and left pulmonary arteries are formed by these 
sixth arches. 


Fate of the Arches 

The first and second arches completely disappear at an 
early stage (fig. 1). The third arches form the common 
carotid artery on each side. The right fourth arch persists 
normally as the right subclavian, whereas the left fourth arch 
gives rise to the arch of the aorta as far as the termination 
of the ductus arteriosus, where it is joined by the transient 
fifth arch, which also disappears (but see description of case 
below). The ventral portions of the sixth arches remain as 
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EXTERNAL 
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ARTERY 
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ARTERY 


DUCTUS 
ARTERIOSUS 


LEFT 
SUBCLAVIAN 
ARTERY 


RIGHT 
SUBCLAVIAN 
ARTERY 


RIGHT LEFT 
PULMONARY PULMONARY 
ARTERY ARTERY 


NORMAL LEFT ARCH 
Fig. |—Fate of arches. 


the right and left pulmonary arteries, but the distal portion 
on the left side becomes the ductus arteriosus, below which 
the left dorsal aorta persists as the descending aorta, the 
right dorsal aorta disappearing. 


CLASSIFICATION 


A comprehensive classification based on a functioning 
double aortic arch has been worked out by Edwards 
(1948). Although, on first inspection, it is forbidding 
in its detail it gives a very clear explanation. Neuhauser 
(1946) has made a simpler classification, which though 
not based on the essential anomaly of the persistent 
right fourth aortic arch is more convenient : 

1. Situs Inversus Viscerum 
11. Right Aortic Arch without Inversion 


(1) Anterior Type.—Aortic arch, anterior to trachea,?passes 
over right bronchus, and descending aorta lies on right side. 


(2) Posterior Type.—Aorta passes over right bronchus, then 
to left behind cesophagus, and descending aorta courses to 
right of normal left-sided distribution : 


(a) Right aortic arch in which left subclavian artery arises 
last from arch and crosses behind cesophagus to its 
distribution, 

(6) Right aortic arch in which no vessel arising from arch 
crosses midline behind cesophagus. 


(c) Right aortic arch with persistent left aortic diverticulum, 
which gives origin to left subclavian artery. Aortic 
diverticulum represents posterior portion of left aortic 
arch which would normally give rise to left subclavian. 
No vessel from arch crosses midline posteriorly. 

in. Double Aortic Arch 


(a) Both aortic limbs patent, anterior limb being usually 
smaller than posterior. 


(b) One aortic limb obliterated. 
tv. Anomalous Right Subclavian Artery 

Arises last from normal left aortic arch and crosses midline 
to its distribution on right side. Right portion of double 
arch has disappeared between origins of right common 
carotid and right subclavian arteries, so that last-named 
arises from left aortic arch where right arch would have 
joined it. Holzapfel (1899) found the artery lying behind 
the cesophagus in 107 cases, between the trachea and the 
esophagus in 20, and in front of the trachea in 6. 
v. Patent Ductus Arteriosus 
vi. Coarctation of Aorta 

Posterior type of right aortic arch and double arch are 
often associated with ductus arteriosus from pulmonary artery, 
thus forming a complete vascular ring. 


CLINICAL PICTURE 


In most cases there are no symptoms. Where these 
are present they occur either in early infancy or late in 


adult life. After childhood the vessels lengthen, thus 
relieving the pressure on the trachea and csophagus, 
but degenerative changes in the vessel walls may produce 
symptoms after middle age. According to the type of 
vascular anomaly present pressure may be exerted on the 
trachea or the esophagus, or both. 


Tracheal Obstruction 

Wheezy or crowing respiration is usually noticed soon 
after birth, and is worse during feeding, which often is 
punctuated by “‘rests’’ while the infant regains its 
breath. The baby often keeps its head overextended, 
a position which stretches and straightens the trachea. 
In Gross and Nethauser’s (1948) case the child lay 
habitually in opisthotonus with fully extended head. 
Owing to the partial tracheal obstruction, suprasternal 
and intercostal retraction of the soft parts may be 
observed with inspiration. Recurrent infection of the 
respiratory tract occurs owing to the obstruction and 
to inhalation of regurgitated food, and may occasion 
death. 


(@sophageal Obstruction 

As an infant’s food is at first entirely liquid, dysphagia 
is rarely so early or so severe a symptom as the respiratory 
difficulty. There may be slowness in feeding or inability 
to take a full feed. When the infant begins to take 
solid food, the dysphagia becomes more obvious, and can 
lead to malnutrition. 


Radiology 

The diagnosis cannot be made without adequate 
radiological investigation. Apart from the possible 
associated pneumonitis, a straight anteroposterior film 
will show the trachea to be narrowed bilaterally in its 
lower portion if a double aortic arch is present. A similar 
appearance is presented when a right arch and a left 
ductus arteriosus complete the vascular ring. Lateral 
films demonstrate the indentation of the anterior tracheal 
wall by an anterior arch, or a longer more oblique defect 
caused by an abnormal left common carotid or an 
innominate artery. A clearer picture can be made by 
intratracheal instillation of a few millilitres of iodised oil ; 
but in view of the partial tracheal obstruction and 
recurrent pneumonitis, it is safer to rely on good-quality 
straight films. 

A barium swallow in cases of double aortic arch shows 
a large rounded indentation of the posterior and right 
lateral walls of the cesophagus at the level of the third 
or fourth dorsal vertebra. A similar appearance is found 
in right posterior arch with left duetus arteriosus. The 
classical dysphagia lusoria, from aberrant right subclavian 
artery, in its common posterior position, is demonstrated 
by an oblique indentation of the posterior c@sophageal 
wall running, from below and the left, upwards and toe 
the right. A simple right aortic arch with right descending 
aorta pushes the esophagus to the left. 

Angiocardiography can give precise information about 
the presence of double aortic arch and the origins of the 
major arteries, and was of great assistance in the present. 
case. 

TREATMENT 


Where the symptoms are mild, there is no indication 
for surgery, because usually the obstruction abates after 
the first few years of life (Apley 1949). Unfortunately 
a considerable proportion of these small patients are in 
mortal danger from pulmonary infection. In these 
surgery should be undertaken as soon as the pneumonitis 
has been controlled with antibiotics. 

An excellent exposure is given by the standard 
posterolateral thoracic incision used in this eountry, 
though in American reports the more favoured antero- 
lateral approach has been used. The posterior attack 
has the advantage that the retro-cesophageal vessel can 
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‘be dealt with more easily. The thymus gland overlies 


the major vessels and must either be removed, as 
recommended by Gross, or partially dissected away and 
held forward as in the present case. In double aortic 
arch the anterior limb is usually the smaller and can 
therefore be divided, preferably between the origins of 
the left common carotid and left subclavian arteries. 
This preserves an adequate blood-flow into the left 
common carotid, and causes the proximal remnant of 
the anterior arch to move upwards and release its 
constriction of the trachea. If the common carotid 
artery still seems to press upon the trachea, a few fine 
stitches can be placed through its adventitia, and 
through the back or substance of the sternum, to hold the 
vessel forward (Gross and Neuhauser 1951). An aberrant 
innominate artery can be similarly treated. 


The ductus should always be divided, especially where 
a right posterior arch is pulled forward -by the left 
ductus. An aberrant right subclavian artery can 
be divided without endangering the blood-supply of 
the arm. ; 


The subsequent postoperative course of these patients 
should be entirely uneventful, and the cessation of 
symptoms complete. Gross and Neuhauser (1951) 
recorded 40 cases treated surgically, with 4 deaths and 
36 cures; all the deaths took place in cases of double 
aortic arch, where the clinical picture is more severe and 
the operation more difficult. 


CASE-RECORD 


A girl, aged 2 years, is the second child of her family ; 
the elder, aged 8, is healthy. The parents have had no 
illnesses of importance, and there are no known examples of 
congenital defect in other members of the family. Born at 
term after a normal pregnancy and labour, she weighed 
8'/, lb. From birth she was artificially fed on dried milk, 
which was taken well, and her weight increased satisfactorily. 
Her developmental milestones were passed at the customary 
ages. 

Stridor was noticed from the time of birth and was observed 
by the midwife. From an early age the patient was subject 
‘to frequent respiratory infections, and at the age of 1 year 
her chest was radiographed and bronchial asthma was 
diagnosed. During her second year cough and wheezing 
became progressively worse, especially after an attack of 
measles, from which time the cough was reported to resemble 
that of whooping-cough. 

Dysphagia was noticed at about 6 months when she began 
to take solid food. The food seemed to stick in the gullet 
without causing much distress, until a piece of apple became 
lodged and could not be moved. She was extremely distressed 
and collapsed, and was admitted to a local hospital, where 
laryngoscopy showed no abnormality. Presumably the food 
was dislodged on the way to hospital, and she was discharged 
apparently normal next day. After this episode dysphagia 
persisted in a rather periodic fashion, but tended, on the 
whole, to become worse. The parents had to invert her 
when particles of food became impacted. 


Examination 

She was a rather fat, unhappy, red-faced child with a short 
neck, and she weighed 31'/, lb. Severe inspiratory and 
expiratory stridor was heard with a frequent wheezing cough. 
She did not tend to hyperextend her head. Her heart was 
not enlarged, and the heart sounds were pure. Her blood- 
pressure was 110/80 mm. Hg in both arms, and her femoral 
pulses were strong. Diffuse rales with bronchial spasm were 
heard in the lungs. Nothing else of importance was found 
elsewhere. 

Investigation and Diagnosis 

Radiography of the chest showed normal lung fields, 
probable right-sided aortic arch, and trachea apparently 
slightly narrowed in lateral view. 

Barium swallow (fig. 2) showed constriction of the esophagus 
at the level of the fourth thoracic vertebra. In the first 
oblique position there was a posterior indentation of the 
«esophagus at this site. 


Angiocardiography (fig. 3).—The 5-sec. film showed filling 
of a normal left ventricle and a right-sided aortic arch. A large 
posterior aortic arch could be followed down into the descend- 
ing aorta, and a small anterior aortic arch was visible giving 
rise to a left common carotid and left subclavian arteries, 

Diagnosis.—The findings showed that the patient had a 
double aortic arch, which falls into Neuhauser’s category Ila 
(see above). While 
she was under obser- SMALL LARGE 
vation in hospital ANTERIOR POSTERIOR 
the stridor and cough ARCH ARCH 
persisted, although 
dysphagia was slight, 
because little solid 
food was given in view 
of the alarming 
reports of the parents. 
Despite the fact that 
she was 2 years old 
there had been no 
lessening of the 
symptoms ; indeed her 
parents said she was 
becSming worse. 
Operation was there- 
fore considered PULMONARY 


advisable. ARTERY LIGAMENTUM 
ARTERIOSUM 
Operation Fig. 4—Positions of great vessels found at 


(Oct, 10, 1951) 

Left posterolateral 
thoracotomy through the 5th rib bed exposed a large thymus 
gland over the anterior aspect of the great vessels; this was 
freed and retracted forwards. A complete right posterior arch 
was present ; the smaller anterior arch gave rise to the left 
common carotid and subclavian arteries, and then, much 
diminished in size, joined the aortic end of the ligamentum 
arteriosum (fig. 4). This small segment was divided between 
clamps, and the ends were closed with arterial sutures ; the 
ligamentum arteriosum was then also divided, a ligature and 
transfixion suture being applied to each end. The trachea and 
cesophagus were seen to be completely freed from encircling 
compression, and the wound was closed without drainage, 


operation (innominate artery not shown). 


Convalescence 

Recovery from operation was uneventful. Stridor was no 
longer present, and signs were no longer detected in the 
lungs. Dysphagia disappeared. Radiography in the first 
oblique position after a barium swallow naturally showed 
only slight lessening of the posterior indentation of the 


’ esophagus, although severance of the vascular ring allowed 


the barium to pass the constricted area more readily. 


SUMMARY AND CONCLUSIONS 


An account is given of the various congenital anomalies 
of the aortic arch and its major branches. The embryology 
is described, showing how the variations from the normal 
arise. The clinical picture that results from partial 
tracheal and/or cesophageal obstruction in infancy is 
portrayed, together with the radiological findings. 

Where the clinical condition is serious, surgery is 
indicated, and the operations are straightforward and 
highly successful. 

A case exemplifying the classical picture is described, 
and after operation the child is completely well. 

We have not found any published report of a similar 
case undergoing surgery in this country, but the condition 
cannot be excessively rare. If it is kept in mind as a 
cause of stridor, recurrent pulmonary infection, and 
dysphagia in infancy, probably many more cases will be 
recognised, and surgery applied if warranted. 

We warmly thank Dr. A. P. Booth, director of radiology, 
Royal Hospital, Wolverhampton, for his interpretation of 
the radiographs and angiograms; Dr. J. F. Rickards, the 
anesthetist ; and Mr. D. Paton, of the hospital photographic 
department, who made a colour film of the operation, and 
has produced the photographs. The patient was shown in a 
clinical meeting of the pediatric section of the Royal Society 
of Medicine, and we are grateful to the editorial committee 
of the Society for permission to publish. 
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PULMONARY HAMOSIDEROSIS 
REPORT OF A CASE 


R. E. W. FisHer R. Makin 
M.B. Belf., D.P.H., D.I.H. M.B. Edin. 
CHIEF MEDICAL OFFICER MEDICAL OFFICER 
MEDICAL DEPARTMENT, SOUTH EASTERN GAS BOARD 
With illustrations on plate 


ReEcENT articles by Lendrum, Scott and Park (1950) 
and Ellman and Gee (1951) have recorded their observa- 
tions on the secondary effects of cardiae disease on the 
lungs. We have been studying a case of pulmonary 
hemosiderosis and mitral stenosis which is of particular 
interest in that the patient remains comparatively well 
and continues to perform his normal work, yet the 
definite radiological development of pulmonary changes 
due to circulatory back-pressure has been observed 
over a period of three years. 


CASE-REPORT 


We first saw the patient at a routine medical examination 
in September, 1947. He was then 2 22 years of age and he 
had just completed three years’ service as a stoker in the 
Royal Navy. He gave no history of serious illness and his 
parents and he cee since asserted quite definitely that he 
has never had rheumatic fever or chorea. Although an 
occasional apical systolic murmur was heard at this examina- 
tion, he was accepted for employment. In July, 1948, he 
was found to have a definite apical presystolic murmur but 
his exercise tolerance was regarded as normal and he was, 
in fact, managing fairly heavy manual work perfectly well. 
Soon after this examination he was admitted to hospital 
complaining of shortness of breath on exertion. Apparently 
no cardiac lesion was discovered while he was in hospital 
and the X-ray appearances of his lungs in August and Nov- 
ember, 1948, were considered normal. The diagnosis was 
anemia and general debility.” 

On discharge from hospital he resumed work and remained 
well until March, 1949, when he coughed up a small quantity 
of blood and noticed that he was again somewhat breathless 
on exertion. He looked pale and ill and the presystolic 
murmur was still present. Radiography of his chest now 
showed the bilateral middle zone opacities of pulmonary 
edema (fig. 1). A blood examination showed an ortho- 
chromic anemia with a hemoglobin value of 45%. The 
Wassermann reaction was negative. 

He was re-examined in November, 1949, having been 
absent from work for six months. He felt perfectly fit, 
had no cough, and was not breathless, even on exertion. 
Radiography, however, showed mottling of both lung fields 
excluding the apices, and some fluid in the left pleural space 
seeping into the interlobar fissure (fig. 2). We suggest that 
these radiological appearances represent further steps in the 
pathological effects of chronic back-pregsure in the pulmonary 
circulation: they are early evidence of the deposition of 
iron pigment in the edematous lung and the transudation 
of fluid into the pleural cavity. 

Except for a period of one month off work after a slight 
hemoptysis in May, 1950, he remained well and continued 
work as a storekeeper until he was again examined in March, 
1951. At that time he felt fairly well but was occasionally 
short of breath. The presystolic murmur was still present 
and the blood-pressure was 106/64 mm. Hg. X-ray examina- 
tion on this occasion showed hzmosiderosis affecting all 
areas, except the apices, of both lungs and, in addition, 
the presence of fluid in the right pleural space (fig. 3). 

In April, 1951, he had another slight hemoptysis, consisting 
of blood- otreaked Senet and he rested at home for three 
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On resuming in stated that although 
he was certainly breathless as a result of any excessive 
exertion, such as running a short distance for a bus, he felt 
perfectly well. He looked pale but not ill. A well-marked 
apical presystolic murmur was still present and the pulmonary 
second Sound was greatly accentuated. The blood-pressure 
was 125/80. A few added moist sounds and slight dullness 
were present at both bases and pulmonary arterial pulsation 
was audible over both lungs. There was no m@dema of the 
ankles. Radiography of the chest showed no extension of 
the hemosiderosis, but fluid was now present in both pleural 
cavities. 

The combination of frequent small hemoptyses, dyspnea 
on exertion, a persistent apical presystolic murmur and the 
radiographic appearance of pulmonary cedema leave little 
doubt that this patient suffers from mitral stenosis, which 
we regard as the basic cause of the various radiological 
changes described. 

DISCUSSION 

This case is an example of a mitral stenosis compensated, 
at least temporarily, by a right ventricular hypertrophy, 
but only at the expense of raising the blood-pressure 
in the pulmonary arteries above the pressure in the 
bronchial arteries. Lendrum et al. (1950) point out that 
this must lead, sooner or later, to hemorrhage from 
the bronchopulmonary anastomoses, sometimes sufficient 
to produce hemoptysis. They attribute hemosiderosis 
occurring in mitral stenosis to multiple small hemor- 
rhages, most of which do not produce frank blood in the 
sputum. 

On the other hand, Kerley (1951) thinks that hemo- 
siderin is deposited in the lungs because it is insoluble 
in the alkaline medium of the cdematous lung. This 
means that pulmonary cedema must precede the appear- 
ance of hemosiderin in the lung. Doig and McLaughlin 
(1948) have shown that the radiological changes in 
welders’ siderosis may disappear. This is presumably 
because the inorganic iron causing this disease is removed 
by phagocytosis. The nodules of pulmonary hzemo- 
siderosis have little, if any, tendency to resolve (Prender- 
grass et al. 1949); so presumably, the phagocytes are 
unable to remove the iron. Indeed, as Ellman and Gee 
point out, the condition would not occur at all if phago- 
cytosis were effective. The same authors quote the work 
of Strassman (1944) which showed that, in a normal rabbit 
lung, phagocytosis of injected red cells was effective 
and rapid; but, in the presence of pulmonary oedema, 
phagocytosis was much delayed. They go on to quote 
the suggestion of Gumpert (1947) that ‘‘ edema and 
venous congestion cause some obstruction to the normal 
lymphatic drainage of the alveolar histiocytes responsible 
for the removal of intra-alveolar red cells.” 

We were interested in this case because the X-ray 
films showed the presence of pulmonary edema before 
the nodular shadows of hemosiderosis appeared. This 
is in keeping with the pathological sequence suggested 
by Ellman and Gee. The case also gives some indication 
of the time taken for pulmonary hemosiderosis to 
become apparent radiologically. Thus, this patient 
was said to have a normal chest radiograph in 
November, 1948. In March, 1949, the appearance was 
that of pulmonary cdema and some eight months 
later there was evidence of early pulmonary hemo- 
siderosis. After a further sixteen months, the changes 
were those typical of hamosiderosis. 

We wish to express our thanks to Dr. Andrew Meiklejohn 
for his advice and to the South Eastern Gas Board for 


permission to publish this case. ° 
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LOCAL USE OF CHLORAMPHENICOL IN 
WOUND INFECTIONS 


MicHaEL H. Furr Str Haroup 
M.B. Lond. C.B.E., F. R.C.S., F.A.C.S. 


Dovetas A. C. 
M.B. Lond., F.R.C.S 
From House Plastic and 
Hants 


Few reports have been made of the local application 
of chloramphenicol (‘ Chloromycetin ’) in infected wounds. 
Altemeier and Culbertson (1951), in an extensive review 
of the use of chloramphenicol in surgery, do not even 
mention its local use. 


Coppleson (1951) reports two cases of anaerobic wound 
infection which did not respond to systemic antibiotics, 
including chloramphenicol, but cleared dramatically after 
the local application of chloramphenicol. 

Gilles (1951) reports a case of typhoid “osteitis with a 
persistent discharging sinus that resisted local surgical attack 
and two courses of systemic chloramphenicol but healed 
soundly within fifteen days’ treatment with local chloram- 
phenicol powder 0-25 g. daily. 

Lewis and Gray (195la and b) describe the use of local 
chloramphenicol in chronic suppurative otitis media. Smee 
chloramphenicol is only slightly soluble in water or in saline 


Unit, Basingstoke, 


TABLE I—-ANALYSIS OF CASES 


| Days to Minimaland| Average 
| No, | obtain |= maximal time for 
Type of application of first times to all methods 
| cases) negative, obtain first | and 
| swab | neg. swab | organisms 
5% chloramphenicol ‘in | 10 os | | 
propylene glycol | days | 5 days | | 
5% chloramphenicol in 14 | 4 days hr- |. 4-5 
lactose | | 8 “days | days 
A combination of both 6 | 7 days 3-21 
days | 


types | 


solution, a 15% solution of chloramphenicol in propylene 
glycol was made, and wicks soaked in it were loosely packed 
into the chronically infected cavities. Such wicks were still 
sterile after forty-eight hours in situ and retained sufficient 
chloramphenicol to produce a large zone of inbition to bacterial 
growth when placed on a plate inoculated with Shigella 
sonnei and Bact. coli. Lewis and Gray were so impressed with 
the results of local chloramphenicol in otology that they 
suggested its use in a larger field. 

Magauran (1951) cites his experiences with topical chlor- 
amphenicol in other branches of ear, nose, and throat 
surgery ; he used it combined with a bland dusting powder 
to reduce the tendency to local allergic reactions. 

Chloramphenicol has also been used topically in penicillin- 
resistant staphylococcal meningitis, where its introduction 
into the cerebrospinal fluid was of great value (Anderson 
and Ellis 1951); in ophthalmology (Leopold 1951, Magnol 
1950); and in dermatology (Alderson 1951, Newman and 
Feldman 1951). 

Seltzer and Bender (1950a and b) showed that a chlor- 
amphenicol-streptomycin combination in propylene glycol 
would sterilise 80% of dental root infections, the remaining 
20% being due to infection with Candida albicans, 

Penicillin and sulphonamide have been used locally 
for years (Clark et al. 1943); but, since most of the 
organisms now infecting wounds in civilian practice have 
become resistant, or were never sensitive, to penicillin 
therapy, the use of penicillin is somewhat limited, and 
streptomycin has been used instead with a good measure 
of success. Wilson (1948) used streptomycin in infected 
wounds, and Kilner et al. (1951) report encouraging 
results from the application of streptomycin to infected 
wounds before grafting. We also have used streptomycin 
in this way with similar results. Its use, however, has 
now been discontinued because it often rapidly produces 
resistant strains of organisms (Garrod 1951), particularly 
of Staph. aureus, Pseudomonas pyocyanea, and Proteus 


eilgenie: Furthermore, since streptomycin is one of the 
few effective drugs in the treatment of tuberculosis, 
we feel that its use should be restricted to cases in which 
there is no alternative treatment. 

The treatment of penicillin-resistant wound infection 


was carried a stage further by Jackson et al. (1951), 
who report on the use of local polymyxin E (* Aero- 
sporin’) in Ps. pyocyanea infections in burns. They 


found that this antibiotic was effective against Ps. 
pyocyanea when used in even small concentration, and 
the healing-time of burns with full-thickness skin loss 
was appreciably reduced. On the other hand, polymyxin 
has little or no demonstrable effect on Staph. aureus, 
Strep. hemolyticus, Proteus vulgaris, and some coliforms. 

We have found that local chloramphenicol is active 
not only against Ps. pyocyanea but also against Strep. 
hemolyticus, Proteus vulgaris, coliforms, and penicillin- 
resistant Staph. aureus. It is now the exception for us 
to find a strain of Staph. aureus which is susceptible to 
either penicillin or streptomycin. Garrod (1951) has 
discussed this matter of acquired resistance to chemo- 
therapeutic agents, and states that there is reason to 
believe that the resistance of the organisms to chlor- 
amphenicol is ‘‘ slow to develop, moderate in degree, and 
not necessarily permanent.’’ Altemeier and Culbertson 
(1951) also mention the slower rate of development of 
resistance. 

At present chloramphenicol seems to be the most useful 
and powerful antibiotic for the treatment of wound 
infections, with a wide range of activity against the 
viruses and both gram-positive and gram-negative 
bacteria. It is particularly useful against those very 
organisms, the gram-negative bacilli and the penicillinase- 
producing staphylococci, that constitute the main flora 
of infected wounds. Pulaski (1951) states that more 
than 90% of the common organisms encountered in 
surgery are susceptible to chloramphenicol. 


PRESENT INVESTIGATION 


Thirty consecutive cases of wound infection, inclu- 
ding infected burns, gravitational ulcers, pedicle 
flaps, grafts, and abscess cavities, were treated with 
chloramphenicol locally. 

Owing to the varied nature of the lesions both dry and 
moist applications were used. In many of the cases a 
powder of 5° chloramphenicol in lactose was used, but 
where a moist application was more suitable a solution 
of 5% chloramphenicol in propylene glycol was used. 
This solution was either irrigated into the cavities or 
applied on wicks or gauze packs. 


TABLE IIl—ORGANISMS FOUND ON INITIAL CULTURE WITH 
CLEARANCE TIMES 
| 
Average 
| es Sensitivity 
re time | | to 
g |S | (days) | 
1 with J 
fice 4 
| “3 
Staph. aureus | “21 | 13 | | 6 8 3 | Nil 
| 5 -& 
Ps. pyocyanea .. 10 | 5 | & 3 & 6 3 ax Nil 
| | 1 case) 
Strep. hom.B ..| 3|—| 3 1 2:5% | Nil 
| 
Proteus vulgaris | 3] 2 | 3-4 - 1 2 | 2:5% | Nil 
Coliform —| 5 | | 25% | Nil 
Mixed .. - i | | Nil 
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-eight of cases been 
treated with little or no success by alternative local 
measures and systemic chemotherapy, twenty having 
received courses of penicillin, aureomycin, or chlor- 
amphenicol systemically. Since there had been so great 
an improvement in the lesions treated with local chlor- 
amphenicol, it was not considered necessary, for the 
purposes of a pilot investigation, to use controls. 


ROUTINE TREATMENT 


Those lesions which appeared to be infected were 
initially swabbed. This generally showed that an 
infection was present and was usually caused by penicillin- 
resistant organ- 
isms (table 11). 
Next day, when 
the preliminary 
bacteriological 
report had been 
received, another 
swab was taken, 
the area was 
cleaned with 
saline solution 
and dried, and 
chloramphenicol 
was applied 
locally as either 
a powder or a 
solution. 

In the earlier 
Fig. |\—Gutter sensitivity test showing zone cases We generally 
of inhibiti prod d by 2:5% chloram- used the powder, 

phenicol on two strains of penicillins applying the 

i (upper) and three solution only in 

strains of Ps, ‘pyocyence after overnight cavities or in 

incubation. 

situations where 
moist dressings were preferred. It became very 
obvious, however, that more rapid success was being 
obtained with the 5% solution of chloramphenicol in 
propylene glycol. Since the propylene glycol has no 
bacteriostatic properties, the effectiveness of the solution 
is presumably due to the fact that it can permeate more 
adequately into the deeper recesses. Routine swabs 
were taken before dressing, which was done daily if 
possible ; but in several cases this could not be done, 
because of intervening surgery, which interrupted the 
bacteriological investigations for several days. 

Tables 1 and 11 show that in the thirty cases treated the 
wounds were rendered free from infection by the usual 
pathogens in an average of 3-5 days, some wounds 
becoming sterile even sooner. The treatment was usually 
continued for several days after the first negative swab 
had been obtained. When negative swabs had been 
obtained on several successive days, treatment was 
discontinued. This sometimes led to a recolonising of 
the wound by pathogens, but often the area remained 
free from bacteriologically detectable infection for several 
days and invariably continued to improve clinically. 

During the treatment of several of these cases, especially 
those in which there had been delayed wound healing 
before treatment, there was a dramatic clinical improve- 
ment in the wounds, which suddenly started to take on a 
new power of regeneration. This had also been noted by 
Lewis and Gray (1951). 


BACTERIOLOGY 


As already mentioned, most of the organisms 
encountered were pencillin-insensitive. The commonest 
was Staph. aureus, which was consistently insensitive to 
penicillin and sulphonamide, and usually to streptomycin 
as well. This pathogen was present either in pure culture 
or in association with other resistant organisms, such as 
Ps. pyocyanea, Proteus vulgaris, and coliforms. 


The swabs were 
inoculated on a 
half or a third 
of a plate of 
blood-agar and 
examined after 
overnight culture, 
kept for a further 
twenty-four 
hours, and 
re-examined. 
Colonies were 
taken off the 
plates for sensi- 
tivity tests, which 
were undertaken 
Fig. 2—Ze of ia hibition produced by 2°5°% 

ne n ition u 

all th bacter fin on by 25 of 
examined. The Proteus vulgaris. 

sensitivity to 

chloramphenicol, aureomycin, and penicillin was tested by 
the gutter method (figs. 1 and 2), special note being taken 
of the sensitivity to 2-5% and 5% chloramphenicol. Sensi- 
tivity to streptomycin was determined in broth cultures. 
Throughout the series only one strain of Ps. pyocyanea was 
found to be insensitive to 2-5% chloramphenicol, and this 
organism was readily sensitive to 5°. We found that every 
growth of Staph. aureus was readily sensitive to 2-5% chlor- 
amphenicol, as were the Strep. hemolyticus and Proteus 
vulgaris. No change in sensitivity took place during the 
trial. No organism was sensitive to propylene glycol alone. 

The accompanying illustrations show clearly the effects 
of chloramphenicol in vitro (figs. 1 and 2) and in vivo 
(figs. 3 and 4). 

DISCUSSION 


Treatment was based on two principles: (1) wound 
infections respond better to topical than to systemic 
treatment because of the greater local concentration of 
the therapeutic substance and the fact that local treat- 
ment encourages a better wound toilet ; and (2) the most 
effective agent available should be used. This we feel 
we have done by using a local application of 5% chlor- 
amphenicol either in lactose as a dry powder or in 
propylene glycol as a solution. In wounds which had 
previously been heavily infected and had resisted systemic 
chemotherapy and various forms of local treatment we 
found that the pathogens were completely cleared in a 
remarkably short time (tables 1 and 1). This was achieved 
also with chronic leg ulcers and burns, where even the 
presence of necrotic tissue did not hinder the effective 
action of chloramphenicol. 

The bacterial clearance so produced often lasted for 
several days after the application had been discontinued 

and was invari- 
ably followed 
by a distinct 
clinical improve- 
ment in the 
_appearance 
the wound, and 
often by rapid 
healing. As 
shown in table 
11, the most 
constant causal 
organisms were 
Ps. pyocyanea 
and a penicillin- 
resistant Staph. 
aureus. These 
have hitherto 
been notoriously 


Fig. 3—Growth of Ps. pyocyanea and Staph. : . 
aureus (lower) from two cases before difficult to 
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wounds, because there was no consistently effective method 
of dealing with them. However, both these organisms 
proved equally sensitive to local chloramphenicol (see figs. 
3 and 4), being eradicated from wounds within an average 
time of seventy-two hours, and in some cases in much 
less time. : 


An impressive example of the value of this local 
treatment is shown in the following case : 


Case 1.—A girl, aged 18, was admitted for reconstruction 
of an aplasic right breast, the plan being to carry up a large 
abdominal flap on a pedicle in staged operations. After 
preliminary preparation the flap was carried up on its pedicle 
without incident, but ten days after the operation a fluctuant 
area developed in the upper inner quadrant of the breast, 
from which 25 ml. of thick pus was evacuated. Penicillin 
250,000 units in 2 ml. was injected into the abscess cavity, 
which was again aspirated after twenty-four hours. Cultures 
of the pus revealed penicillin-resistant Staph. aureus; so a 
full course of systemic aureomycin was immediately begun. 
Further aspiration was necessary, but the condition appeared 
to settle within a week. A week later a further operation, 
to spread the pedicle, was done on the breast. In view of the 
previous infection the patient was given a second full course of 
aureomycin postoperatively, but in spite of this she developed 
within two days a high pyrexia, and complained of severe pain 
and tenderness in the reconstructed breast. No collection of 
pus was found at this stage, nor was there any discharge from 
the wound. The high temperature subsided, but low-grade 
pyrexia persisted. A week after this second operation the 
patient developed a profuse purulent discharge from the 
breast, and culture showed Staph. aureus insensitive to peni- 
cillin and streptomycin but sensitive to chloramphenicol and 
aureomycin. The original infection had obviously persisted 
in spite of the two courses of aureomycin, which is generally 
considered to be the most effective antibiotic in the treatment 
of penicillin-resistant staphylococcal infections. Since there 
was a definite abscess cavity in the breast, it was decided to 
irrigate it daily with 5% chloramphenicol in propylene glycol. 
After two days’ treatment a swab taken from the abscess 

of cavity was sterile, 
and the area 
subsequently re- 
mained free from 


organisms. The 
discharge rapidly 
diminished, and 


the breast healed 
and remained so. 

Case illus- 
trates several 
important fea- 
tures. It shows 
once more the 
extreme efficacy 


phenicol in 
dealing with the 
penicillin - insen- 
sitive organisms, 
and the superi- 
ority of local 
application over systemic administration. The infection 
in this case was deep-seated and seemed likely to endanger 
the newly implanted flap, which of necessity contained 
much subcutaneous fat. Infection of this, with risk of fat- 
necrosis, was a serious possibility, but chloramphenicol 
undoubtedly averted this by rapidly clearing the infection. 

Therefore the local application of chloramphenicol in 
surgery involving repeated operations must be looked 
on as of great value in reducing time between the 
operations, and consequently in reducing the period of 
detention in hospital. This must also be the case in 
general surgical work, where infection is equally liable to 
develop, causing delayed wound healing, impaired results, 
and longer average time in hospital. 

Case 2.—A boy, aged 18, had a chronic paronychia, with 
infection of the nail bed of the great toe, the causal organism 
being a Staph. aureus insensitive to penicillin and streptomycin. 


Fig. 4—Growth after two days’ treatment with 
local applications of 5°,, chloramphenicol. 


of chloram- - 


A surgical clearance of the affected area was undertaken with 
a partial excision of the terminal phalanx. Owing to the 
infection, the operation was covered with systemic chloram- 
phenicol, which was continued for six postoperative days. 
On the fourth postoperative day there were signs that the 
suture line was infected, a swab was taken, the area was 
cleansed, and 5% chloramphenicol in lactose was liberally 
applied. This was done daily, being combined with foot- 
baths. Although the wound improved clinically, there was no 
change in the degree of infection during twenty days’ treat- 
ment with the powder, there being a constant growth of Staph. 
aureus. In view of this, on the twenty-first day a solution of 
5% chloramphenicol in propylene glycol on gauze wicks was 
applied to the wound. This cleared the bacteria within 
twenty-four hours, and the wound continued to improve 
rapidly. The organism isolated was at all times sensitive to 
2-5% chloramphenicol. 

Case 2 illustrates another of the important findings 
of this series—that in many cases the solution of 5% 
chloramphenicol in propylene glycol produced results 
more quickly than did the same concentration of chlor- 
amphenicol in lactose. Tables 1 and 11 show that the 
time taken to clear the wounds with the solution was 
about half the time taken with the powder, even though 
the lesions treated with the solution were often less 
accessible. As stated earlier, we feel that this must be 
due to a more satisfactory diffusion of the antibiotic 
in its liquid vehicle, because the propylene glycol has no 
inherent bactericidal activity. 

Although we have seen sensitivity reactions, generally 
in the form of a maculopapular rash, after administration 
of chloramphenicol by mouth, we have seen none following 
local administration. On the other hand, Lewis and 
Gray (1951) mention two cases in which allergic reactions 
developed which responded well to anti-histamine drugs, 
but they are uncertain whether the precipitating cause 
was the chloramphenicol or some other antigen. 

The side-effects of systemic chloramphenicol, caused by 
deficiency of vitamin-B complex, especially riboflavine, 
do not follow the local administration of chloramphenicol. 
This again is obviously an advantage because it avoids 
the necessity for the simultaneous administration of 
additional vitamin-B complex. 

According to Seltzer et al. (1950a and b) antibiotics 
seem to have an enhancing effect on candida. We have 
come across one case in which a person developed a 
thrush infection of the mouth following systemic chlor- 
amphenicol, and Harris (1950) reported the development 
of infection with candida in patients treated with 
systemic chloramphenicol, but to date we have had no 
demonstrable case of candida infection either at the 
site of treatment or elsewhere. 

Local chloramphenicol, combined with surgery where 
needed, therefore seems to be the most satisfactory agent 
for clearing established wound sepsis due to penicillin- 
insensitive organisms, and a useful adjunct to careful 
technique in the prevention of wound infection. 


SUMMARY 


Local applications of 5% chloramphenicol (chloromy- 
cetin), either as a powder in lactose or as a solution in 
propylene glycol, were used to obtain a rapid bacterial 
clearance of a wide variety of wounds infected by 
penicillin-resistant or insensitive organisms. 

The chief organisms encountered were Ps. pyocyanea, 
Proteus vulgaris, and penicillin-resistant and strepto- 
mycin-resistant Staph. awreus. All but one case were 
sensitive to 2:5°% chloramphenicol. No organism 
became more resistant during or after treatment. 

The bacterial clearance in thirty cases was obtained 
in an average time of 4 or 5 days; in many cases the 
time was shorter, especially in cases treated with chlor- 
amphenicol in propylene glycol, which seemed more 
effective than a powder containing the same concentration 
of chloramphenicol. 
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No case failed to respond either clinically or bacterio- 
logically to this loeal therapy, although twenty-eight 
out of thirty cases had failed to respond appreciably 
to alternative local treatment and/or systemic chemo- 
therapy. After local chloramphenicol many responded 
dramatically and all showed improved wound healing. 

No local or generalised allergic phenomena or deficiency 
of vitamin-B complex developed in any of the cases 
treated. 

Local chloramphenicol in penicillin-insensitive wound 
infection is a most useful adjunct to surgery, and there 
is a wide scope for its future use. 


We wish to thank our colleagues, Mr. Patrick Clarkson, 
Mr. W. G. Holdsworth, and Mr. C. R. McCash, for allowing us 
to treat their cases; Mr. Clark of the bacteriological depart- 
ment, Mr. Ferrill and Mr. Ruddel of the photographic depart- 
ment, Mrs. Inwood of the dispensary, and the ward sisters 
for their help ; and Dr. Robert Hodgkinson of the department 
of clinical investigation, Parke, Davis & Co. Ltd., for his 
constant help and assistance in this work and for supplies of 
chloramphenicol. 
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NoRMAL people excrete in their urine 40-80 mg. of 
cystine per day (Reed 1942), but in cystinuria with stone 
formation the daily excretion of cystine is some ten to 
twen‘y times this amount. This higher output appears 
to be regularly associated with a greatly increased urinary 
excretion of the basic amino-acids lysine and arginine 
(Dent and Rose 1951). 

Cystinuria has generally been attributed to some 
failure in the intermediary metabolism of cystine, leading 
to an accumulation of this amino-acid in the body and 
its consequent excretion in large quantities in the urine. 
The exact nature of this postulated block in cystine 
metabolism has, however, always been somewhat 
obscure, and the discovery that both lysine and arginine 
are also excreted in excess has complicated the issue 
because there is no obvious connection between the 
intermediary metabolism of these amino-acids and that 
of cystine. 

An alternative hypothesis is put forward by Dent 
(1949), who suggests that the anomaly in cystinuria is of 
renal origin. The renal tubules, he thinks, may be unable 
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COMPARISON OF PLASMA-CYSTINE LEVELS IN CYSTINURICS 


AND NORMAL PERSONS 


Normals Cystinuries 
_ Cystine in Cystine in 
Sub- lA " plasma ultra-| Sub- Age plasma ultra- 
ject | Sex|, filtrate ject | Sex|; filtrate 
no, yr. (mg. per no. | * a (mg. per 
| 100 ml.) | 100 ml.) 
1 M | 30 0-65 1 riH 0-86 
2 M | 31 1-07 2 M | 59 0-86 
3 M i 37 0-86 3 M | 39 0-90 
4 F | 24 1:32 4 M | 39 0-49 
5 M | 41 0-98 5 M | 25 0-38 
6 M | 30 0-56 6 M | 42 0-55 
7 38 1-12 7 M | 31 1-04 
8 M | 26 0-74 8 Bi 33 0-57 
9 . 22 0°55 9 F 7 0-53 
10 36 0-94 
ll M | 26 0-19 
Mean. . 0-82 Mean.. 0-69 
Standard Standard 
deviation .. 0-31 deviation .. 0-23 


to reabsorb the cystine, lysine, and arginine normally 
present in the glomerular filtrate, and these substances 
therefore appear in large quantities in the urine. Viewed 
from this standpoint cystinuria could be regarded as 
analogous to renal glycosuria rather than to, say, 
phenylketonuria. 

A comparison of the cystine levels in the blood-plasma 
of cystinuric and normal persons is of some importance 
in attempting to test these two hypotheses. On the 
view that cystinuria arises from some kind of block in 
the intermediary metabolism of cystine one might expect 
that in this condition cystine would accumulate in the 
body-fluids, and that consequently the cystine level 
in the blood-plasma would be considerably higher than 
that in normal people. On the view that cystinuria is a 
renal peculiarity no such rise of plasma-cystine would 
be expected; if anything the level might be slightly 
lower than normal. 

The plasma-cystine levels in a few cystinurics and 
normal people have been estimated chromatographically 
(Dent and Rose 1951) and microbiologically (Dent et al. 
1951). No appreciable difference between the normals 
and the cystinurics was found. However, in view of the 
difficulties involved in both these techniques of quantita- 
tively estimating amino-acids, it seemed desirable to 
re-examine the question, using a third and quite different 
method of estimation—namely polarography (Brdicka 
1933). 

Ultrafiltrates of blood-plasmas from 11 normal adults 
and 9 ecystinuries were examined. All the cystinurics 
except 1 were known to have formed cystine stones ; 
and this patient regularly produced cystine crystals in 
his urine. In addition the diagnosis of cystinuria, as 
redefined by Dent and Rose (1951), was confirmed by 
clinical examination and by filter-paper chromatography, 
and the high cystine output by polarography of the 
urine. 


1 ml. of a 1:1 dilution of heparinised plasma ultrafiltrate 
with water was used in each estimation. This was added to 
3-9 ml. of a N ammonia and N ammonium-chloride buffer 
containing 0-1 ml. of M/10 cobaltous chloride. The current 
voltage curve was recorded between —0-8 V and —1:8 V. 
The relation between the current developed at the maximum 
of the catalytic wave and the cystine concentration was 
determined with standard solutions of cystine. 


The results are presented in the accompanying table. 
The mean of the plasma-cystine levels in the cystinurics 
is slightly lower than the mean of those in the normal 
persons. This difference is not statistically significant. 
These findings tend to support the view that cystinuria 
arises from some peculiarity in renal function rather 
intermediary 


than from. some disturbance in the 


metabolism of cystine. 
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PRELIMINARY COMMUNICATION—NEW INVENTIONS 


We wish to thank Mrs. R. pee for technical assistance, 
and Dr. C. E. Dent for permission to study his patients. 
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Preliminary ¢ Communication 


CORTISONE-INDUCED 
PRECOCIOUS PUBERTY IN RATS 


In the course of experiments designed to study how 
the growth of weanling male Wistar rats is affected by the 
long-continued administration of cortisone and by the 
addition of various substances (such as fat, fat- extracted 
liver, or desiccated thyroid) to the diet, it was noticed 
that priapism developed in some rats. The penis became 
prominent, engorged with blood, and cyanotic, and the 
prepuce, at first at least, was swollen and discoloured 
(see figure). This priapism was noticed as early as the 16th 


TABLE I-—RELATION OF PRIAPISM TO CORTISONE 


No, of | No, with 
rats | priapism 


Treatment 


* Cortisone with or without 0-05 ° % thyroid in | 


the diet . a 14 
* Cortisone with 0:1 or 0-2 % thyroid in the diet ll 3 
No cortisone, or without 0-05 % 

in the diet 28 0 


 Cortone ’ Merck 1-5 meg. daily for 6 days: a 
(Supplied by Dr. Elmer Alpert, of Merck & Co.) 


TABLE II—TESTICLE/BODY- WEIGHT RATIO IN RELATION TO 
CORTISONE 


No cortisone | Cortisone 

Testicle (mg.)/ Me at Testicle (mg.)/ No. of 

body-weight (g.) | body- weight (g. Fate 
11-7 4 | 18-0 | 4 
12-2 3 | 19-9 | 4 
13-2 4 16-4 4 
13-6 3 17-4 | 
11-5 3 16-6 4 


day or as late as the 27th day after the start of treatment 
with cortisone and persisted, with 2 exceptions, till 
necropsy on the 28th day. Preliminary analysis of our 


data shows that the only factor common to the rats - 


showing this phenomenon was the administered cortisone 
(table 1). 

Table 1 shows that the testicle/body-weight ratio was 
also altered in these rats. According to Donaldson ! 


1, H. H. Donaldson. The Rat. Philadelphia, 1924. 


Enlargement of genitalia. 
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of the same eles as in the present 


experiment have a testicle/body-weight ratio between 
10 and 13. 

All these rats were prepubertal at the start of the 
experiment. Though litter-mate controls were lacking, 
the altered testicle/body-weight ratios are sufficiently 
uniform to be significant. The question arises whether 
the picture produced here has any resemblance’ to 
macrogenitosomia precox in children. Experiments are 
now being planned to’ see if the changes described are 
due to a direct effect of cortisone, and to define the 
part played by other endocrine organs. 


K. ATERMAN 

M.D. Prague, M.R.C.P., D.C.H. 
Lecturer, Department of Anatomy, 

University of Birmingham 
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Inventions 


NON-RETURN NOZZLE FOR USE WITH A 
FOLEY-TYPE URETHRAL CATHETER 


THE nozzle illustrated has been designed for use with 
the Foley type of indwelling urethral catheter. The bag 
of this type of catheter cannot be filled satisfactorily with 
a ‘ Record’ syringe owing to its trumpet-shaped end. 
Some form of nozzle is therefore’ essential. 

To prevent the fluid from escaping after filling the 
bag, screw-clips are often applied to the catheter, or a 
silk ligature is tied round it. Both of these measures 
are wasteful because the catheter is soon ruined and 
becomes unserviceable. A wooden spigot does not make 
a sufficiently watertight junction and will leak. 

The nozzle tapers and has circular ridges on it so that 
it will make a firm fit with any size of Foley catheter. 


RECORD 
FITTING 


RUBBER TUBE 
OVER VALVE HOLE 


A simple type of non-return valve is incorporated, so 
that the bag of the catheter can be filled accurately with 
the required amount of fluid, and the nozzle left in situ. 
The nozzle can easily be dismantled with a coin—as in 
refilling a petrol lighter—for inspection of the valve 
tubing, which perishes in time. 

The nozzle may seem unnecessarily large and heavy, 
but its size makes it less likely to get lost in the ward or 
in the steriliser. It should be strapped securely to the 
patient’s thigh, and this will prevent too great a drag on 
the catheter. 

The nozzle has proved satisfactory in constant use at 
St. Paul’s Hospital for four months. It was made for 
me by the Endoscopic Instrument Co., of 62, Shirland 
Road, London, W.9. 

K. WHITTLE MARTIN, F.R.C.S. 
Registrar, St. ‘Thomas’ ~ Hospital. London. 


. The human make up is certainly changing ; we alter 
ourselves merely by knowing more about ourselves yearly. 
Perhaps, under the thrust of scientific inventions, the change 
will proceed still quicker. Perhaps, after the storms have 
swept by and the aeroplanes crashed into one another and 
wireless jammed wireless, a new creature may appear on this 
globe, a creature who, we pretend, is here already: the 
individual.”—E. M. Forster. Two Cheers for Democracy. 
London, 1951 ; p. 22. 
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Reviews of Books 


Recent Advances in Clinical Pathology 


2nd ed. Editor: C. D.M., F.R.c.p. London: 
J. & A. Churchill. 1951. Pp. 575. 40s. 


THE second edition of this valuable work appears 
after only four years. Yet so great have been the 
advances in laboratory medicine that the book has had 
to be entirely recast. Occasional chapters have been 
rewritten but most are new, so that it would be more 
correct and perhaps fairer to call this volume the second 
of a series rather than a second edition. The editors, 
in fact, point out that it is meant to supplement the 
first edition and ‘‘ what at first sight seems to be a rather 
curt dismissal of the work of the previous authors is 
actually a tribute to its quality, because the contribu- 
tions made by them in 1947 are still, for practical 
purposes, valid to-day.” The 30 contributors are 
acknowledged authorities; their essays are full of 
up-to-date information ; and we can be sure of seeing 
this edition, like its predessor, on the ‘‘ practical”? book- 
shelf of pathological laboratories throughout the world. 


Treasury of Human Inheritance 
Editor: L. 8. PENRosE, M.p. Vol. 5. On Hereditary 
Digital Anomalies. Part 1. On Brachydactyly and 
Symphalangism. JvuLia BELL, M.A., F.R.C.P. London: 
Cambridge University Press. 1951. Pp. 31. 12s. 6d. 


Minor malformations of the hands and feet early 
attracted the notice of geneticists. They are easily 
studied by naked-eye and X-ray examination. They 
have little effect on fitness, so that where dominant 
genes are responsible some impressive pedigrees have 
been collected with affected members in six or more 
generations. Dr. Julia Bell’s account of these mal- 
formations follows the traditional pattern of the Treasury. 
She gives a detailed account of all the published families, 
together with an analysis of the variations that occur 
in the form of the malformations within the same family 
and between different families. The anomalies fall 
into about seven main groups, and within the same 
family the affected members usually all belong to the 
same group. All the pedigrees suggest dominant 
inheritance ; in some of the groups it is probable that 
all those carrying the gene are affected, but in others 
occasional skips occur. 

A genetic study based on recorded families: has its 
limitations. It tells us nothing about the frequency 
of the condition nor the proportion of instances in which 
the anomaly occurs in only one member of a family 
with no suggestion of genetic determination. But 
within these limitations the monograph could hardly 
be bettered. 


Adrenal Cortex 


Transactions of the Second Conference, Nov. 16, 1950, 
New York. Editor: P. Ratu. New York: 
Josiah Macy Jr. Foundation. 1951. Pp. 209. $3. 
Proceedings of the Second Clinical A.C.T.H. Conference 
Editor: J. R. More, m.p. London: J. & A. Churchill. 
1951. Volt; pp. 531. Voli; pp. 716. 60s. each. 
Botu these books are verbatim reports of what has 
been said by experts in conference. It is a pity that, 
as reports from the front line of medical research, they 
have taken so long in transit. 
The smaller book deals mainly with the theoretical 
background of adrenal chemistry and physiology. 
There are five main topics: the chemistry of A.c.T.H. 
(led by H. Li); the regulation of pituitary adrenocortico- 
tropic activity (led by G. Sayers) ; the relation of the adrenal 
cortical hormones to the hypersensitive state (led by T. F. 
Dougherty) ; hyaluronidase and the adrenal cortical hormones 
(led by J. Opsahl) ; and further clinical studies with a.c.v.H. 
and adrenal cortical hormones (led by G. W. Thorn). 
The text is presented rather like the script of a play, 
making it easy to picture the speakers at the conference. 
Hobby-horses are ridden across these pages, and are 
stalked by the other experts. The reader can conjure 
up a vivid impression of the scene when Li has, by means 
of a patient, learned, and logical exposition, built up 
a theory of the chemistry of ‘‘ small molecular ”’ 4.c.7T.H., 


only to have it rudely upset by Astwood’s pronounce- 
ment that the starting material Li had used was probably 
at least 99° impure. Opsahl’s review of the rather 
confusing relation between hyaluronidase and_ the 
adrenal cortex, and Sayer’s exposition of the physio- 
logical mechanisms governing corticotropin release 
and allied questions are to be particularly commended. 
However, the book is by no means confined to the topics 
listed, for the discussions roamed over many related 
subjects. Many small errors are probably due to hasty 
editing and proof-reading. 

The two large volumes which contain the proceedings 
of the Second Clinical A.c.T.H. Conference testify to the 
enormous amount of research that has gone on since 
therapeutic adrenal stimulation for diseases other than 
those of the pituitary became possible on a large scale. 
A year ago, at the first conference, it seemed that most 
aspects of A.c.T.H. therapy had been touched on. Now 
we see specialties appearing within specialties, and 
in addition interesting newcomers take the stage— 
such as ‘** Black Widow spider bite,” ‘‘ North American 
blastomycosis,”’ and Hunner ulcer.”” The two volumes 
are subtitled, rather hopefully, ‘* Research ”’ and ‘‘ Thera- 
peutics.”” But allocation of subjects is often unpredict- 
able. He who seeks information on the effect of A.c.7T.H. 
on liver disease, for example, must not be dismayed 
if he cannot find this under ‘‘ Infectious Disease and 
Liver Disease”’ ; he has only to turn to ‘‘ Adrenal Gland 
and Hemopoietic System ”’ to find three papers on his 
subject. But this is a minor failing in a book of great 
value to all those who seek to keep up with the great 
tide of research that the mass-production of adrenal 
cortical hormones has liberated. 

Much of the research into the therapeutic uses of 
A.C.T.H. has outstripped knowledge of its pharmacology, 
and particularly of the factors which influence the 
response of the patient; for it is clear that, on the 
one hand, batches of A.c.T.H., identical on animal assay, 
may provoke different degrees of response in man ; 
while, on the other hand, the same patient’s response 
to repeated doses of the same batch of hormone will 
itself vary from week to week. These limitations make 
some of the quantitative studies of qualitative value only. 


Fractures and Joint Injuries 


Vol. 4th ed. Sir Recrvatp Watson-JONES, M.CH. 
ORTH. LPOOL, F.R.C.S.. Edinburgh: E. & S. Livingstone. 
1952. Pp. 443. £6 (with Vol m1, when published). 
EVIDENTLY it is possible to gild the lily. In this new 
edition, appearing nine years after the last, the text 
has been extensively rewritten and many fresh illustra- 
tions have been added. New material, dealing with 
wound shock, the adaptation syndrome, chemotherapy, 
bone-grafting, and medullary nailing, almost doubles 
the space allotted in the first edition to the general 
principles of fracture treatment. The section on patho- 
logical fractures gives an exhaustive review of local and 
systemic disease of the skeleton. If the slightly polemical 
flavour of this edition and its increasing emphasis on 
a personal view makes it rather less valuable as a guide 
for the newly qualified, it is more valuable than ever to 
the young orthopedic surgeon who is forming his own 
opinions. Thus the chapter on the reaction of bone to 
metal is a vigorous attack on the accepted view that 
contact-compression is an important and _ desirable 
factor in promoting union. The sections on open 
fractures, joint wounds, and bone-grafting are magnificent 
and magnificently illustrated with colour photographs, 
though it is a pity that Phemister’s method of simple 
onlay grafting without disturbance of the fracture site 
for non-union of the tibia is not specifically mentioned. 
Volume I, on the management of individual fractures, 
is to appear later in the year. 


Anemias (Madrid: Manuales Ibys. 1950. Pp. 393.).— 
This is interesting as an example of a Spanish textbook. 
It describes the anemias very thoroughly. Sometimes the 
syndromes are split into more subdivisions than are customary 
in this country, but the teaching is sound and conforms with 
Anglo-American views. The notably representative biblio- 
graphy shows that Dr. Valentine de la Loma is well acquainted 
with modern English, American, and European work. The 
12 colour plates, however, are poor. 
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SALICYLAMIDE 


SALICYLA 


AN ANALGESIC AND ANTIPYRETIC 


<EPE> ents PHARMACEUTICALS LTD., 


Experimental and clinical work 
shows Salicylamide to be a more 
effective analgesic and less toxic 
than other salicylates. The pure 
substance is available as tablets 


each containing 0.5C. 


Teer ery 


J. Pharmacol. 


J. Pharmacol. 
J. Pharmacol. 


Packings of 100 and 500 tablets. Dusen. 


Dtsch. med. Wschr. 


H.P.L. 


IN THE TREATMENT OF RHEUMATIC’ CONDITIONS 


Sample and literature available from the’ makers :-— 


WELWYN GARDEN 


J. Amer. Pharm. Ass. 


Schweiz. med. Wschr. 


1946 38,225 
1947,89,205 
1950,80,62 
1951 101,275 
1951,101,119 
1951 ,0,629 
1951,76,1312 


ENGLAND 


amo 


IN CASES OF PERNICIOUS ANAMIA 
the pure vitamin B,, has 
quickly been accepted as the 
most effective, and much the 
most comfortable avd conveni- 
ent form of treatment. 


ViTARINS LIMITED, 


wo 
Lu fed ave leased 
announce lhe ate pow atle lo 
make lamin avaclalle as. . 


TABLETS : 10 micrograms in packs of 50 and 500 


AMPOULES of I c.c. each containing 20 micrograms, 
50 micrograms or 100 micrograms—in boxes of 6 


GROWTH FAILURE IN CHILDREN 
Preliminary trials suggest that 
oral administration of small 
doses may be beneficial for 
children failing to make nor- 
mal progress. 


Medical literature and clinical samples may be obtained on request. 


OXFORD 
and 
CAMBRIDGE 
BOAT RACE 
MARCH 29th 


We have space for a 
few doctors and their 
friends to view the 
race from our Ham- 
mersmith Wharf. 
Accommodation is 
limited so please 
make early applica- 
tion for tickets to 
Vitamins Limited 
(Dept. B.59), Upper 
Mall, London, W.0. 


UPPER MALL LONDON. W.6 
23 
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Vitamin B,. is extending its range. The introduction of 
cyTACcON (Glaxo oral vitamin B,.) enabled many doctors to 
investigate for themselves the growth effect of B,. in children failing 
tothrive. Those who have observed beneficial effects have also 
noted an improvement in appetite, alertness and general behaviour 
when adequate dosage (say, 20 to 50 micrograms or more daily) is 
given orally, 

Less conclusive but still encouraging results have been 
recorded in the treatment of a small number of herpes zoster cases 
with vitamin B,,. Typically, pain was suppressed after the injec- 
tion of 20 to 60 micrograms of B,.; local signs disappeared after 
a few daily injections. 

Mounting clinical evidence points to interesting medical 
possibilities for the ‘anti-anaemic factor’ isolated in a Glaxo 


research laboratory in April 1948. 


ty CYTAMEN 


Ampoules: 20, 50 and 100 micrograms per cc.; boxes of 6x I cc. 


fy CYTACON 


‘Tablets : 10 micrograms ; bottles of 50 and 500 


Liquid : 25 micrograms per fluid drachm; bottles of 6 fi, oz. 
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The New Treatment for Tuberculosis 


THE information already given! about the clinical 
use of isonicotinic acid hydrazide (‘ Nydrazid ’ Squibb, 
‘Rimifon’ Roche) in tuberculosis can now be 
supplemented ; and we publish on p. 557 an account 
of the first paper on this subject read before a medical 
society. 

Though nicotinic acid hydrazide was synthesised 
in 1912," its therapeutic value was not appreciated, 
and its present application to tuberculosis arises 
primarily from the treatment of that disease with 
thiosemicarbazone, which we owe to Domack,3 
the discoverer of ‘ Prontosil.’ Last year Fox * gave 
an account of isonicotinaldehyde thiosemicarbazone 
and related compounds, and many of these are being 
further investigated. Meanwhile the clinical trials 
are being made chiefly with isonicotinic acid hydrazide, 
which GRUNBERG and ScHNITzER * found to have a 
profound effect on tuberculosis in mice, and to a less 
extent with its isopropyl derivative (° Marsilid’ 
Roche). The reports both of the experimental work 
and of the treatment of patients at the Sea View 
Hospital, New York,® suggest that these drugs are 
much more potent that any previously employed. It 
is, of course, a pity that announcements were made 
in the public press in a way which may have raised 
unwarranted hopes and given some wrong impressions. 
in fact we have reason to believe that none regret 
this premature publicity more than those who have 
been responsible for the synthesis of the new drugs, 
and those who have taken an active part in testing 
their value in practice. On the other hand, considering 
the extraordinary clinical effects now described, it is 
remarkable that the news did not leak out until 
nearly six months from the inception of the clinical 
trials. Already a number of communications are in 
the press, and a preliminary symposium has been 
published by the Sea View Hospital 7 which provides 
information on a professional basis. 

Though it is understood that about 190 patients 
have now been treated, SELIKOFF et al.* confine their 
report to the first 92. These had been observed for 
an average of nine months in the same wards before 
the institution of the new therapy, and in all 
cases tuberculosis was progressing in spite of treat- 
ment. Though the condition of none was “ terminal ” 
these patients represented as unpromising a type of 
clinical material as could reasonably be selected : 
17 had extrapulmonary tuberculosis, including genito- 
urinary, perirectal, aural, laryngeal, and other compli- 
cations such as empyema and bronchopleural fistula, 
and 1 had a severe tuberculous glossitis. During 
the administration of the new drugs no other medica- 
tion was practised, except that unilateral pneumo- 


. See Lancet, March 1, -_ 454, 
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Domagk, G., Behnisck, ae Mietzch, , Schmidt, H. Naturwiss- 
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Fox, H.H.’ 12th Int. a Pure and Applied Chem. Sept. 19-13, 
1951; Chem. ie News, Sos 24, 1951, p. 3964. 
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thoraces were continued where the disease in the 
contralateral lung was uncontrolled. The dosage 
ranged from 2 to 4 mg. of isonicotinic acid hydrazide, 
and from 2 to 10 mg. of its isopropyl derivative, 
per kg. body-weight, and the drugs were usually given 
by mouth three times a day in equal doses after food. 
All 92’ patients exhibited response to treatment, and 
up to the time of publication there were no deaths. 
Reduction of temperature was.an almost immediate 
result, occurring as a rule in the first week, or less 
often in the second. Cases which showed a subsequent 
rise in temperature were found to have intercurrent 
non-specific respiratory infection. Weight increases 
verged on the dramatic for patients suffering from 
this type of tuberculous disease: they ranged from 
3-5 Ib. to 7-10 lb. a week. The increase in weight 
was always associated with disappearance of most of 
the toxic symptoms, and with an increase in appetite, 
which sometimes reached “ insatiable’ proportions : 
“three bowls of cereal and five eggs for breakfast 
have become a commonplace.” (The possibility of 
this weight gain being due to water-retention has 
been eliminated.) Relief from cough and expectoration 
was also rapid. Within five weeks, 25°, of the patients 
had a negative sputum on concentrated smear exami- 
ination and after gastric lavage; a further 28% 
showed an occasional positive sputum, but usually 
the sputum was negative on concentrated smear ; 
and though the remainder of the patients continued 
to show a positive sputum: on unconcentrated smear the 
bacillary counts were all “‘ in the lower Gaffky range.’ 

Radiologically, simultaneous diminution in the size 
of three or more cavities within the same lung was 
noted in 3 cases, and spontaneous closure of an 
isolated cavity was repeatedly observed. Of great 
interest is the fact that negative sputum and gastric 
lavage were observed in patients whose cavities 
remained patent: of 23 patients with negative 
sputa, cavities were still patent on X-ray examination 
in 14, and probably patent in a further 7. In the 
cases with extrapulmonary tuberculosis, the results 
equalled the best obtained with streptomycin. Another 
striking feature of the trial is that, at the time of 
report, the drug had apparently had comparatively 
little toxic effect, especially where the lower doses 
were used. Vertigo was noted, especially in the older 
patients, but it was usually slight and may be of 
vasomotor origin. Constipation can be severe, but 
is easily overcome by routine treatment, and no 
serious urinary, visual, or other complications are 
described, though euphoria, exaggerated tendon 
reflexes, and a transitory Babinski’s sign have been 
seen in patients receiving ‘the higher doses. Evanescent 
proteinuria and eosinophilia of severe degree have 
also come to light, but it is too early to judge the 
significance of these manifestations, which nearly all 
occurred with the higher doses. No resistant forms 
of bacilli have so far been observed. 

From all this it will be evident that the isonicotinic 
acid hydrazides have had an excellent debut; but 
the weight of critical opinion is still to come and 
will no doubt soon reach avalanche proportions. The 
combination of negative sputum, relatively large ring 
shadows in the X- -ray film, and absence of apparent 
toxemia is in itself a new conception to those who 
are familiar with the pathology of advanced chronic 
bilateral caseous-pneumonic pulmonary tuberculosis. 
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‘ven if we have no more than a drug or series of 


drugs which will reduce the number of tubercle bacilli, 
without annihilating all those present, the expectation 
of life for many tuberculous patients should be 
increased ; and the effect of such a reduction in the 
volume of infection in the community—provided it 
could be maintained—needs no emphasis. It cannot be 
made too clear, however, that even if all the hopes 
are fulfilled we shall not be able to take advantage of 
the new remedies unless we continue to extend and 
perfect our methods of case-finding and make our 
methods of bacteriological diagnosis more precise. 


Artificial Respiration 

In this country the Schafer method of artificial 
respiration has for many years been the most popular, 
and undoubtedly it has saved many lives.. Recent 
American work seems to suggest, however, that other 
methods may be better. 

Emergency artificial respiration poses two problems : 
(1) what is best for the patient ? and (2) what is 
practicable for the operator ? With these questions in 
mind the American workers!~* have compared the 
following methods : 

1. The Schafer prone-pressure. 

2. The Silvester arm-lift/chest pressure. 

3. The Nielsen, in which the patient is prone and the 
thorax is alternately compressed below the scapule and 
then just raised off the ground by the patient’s upper arms. 

4. The hip-lift combined with back-pressure (H.L.B.P.). 

5. The hip-roll/back-pressure (H.R.B.P.), which is a 

variant of no. 4. 
All these methods except the Schafer, in which only 
expiration is forced, involve active compression and 
active expansion of the chest—that is, they are push- 
pull methods. The investigations included records 
of tidal volume, pulse-rate, systemic blood-pressure, 
pulmonary-artery and right- auricle pressure, arterial 
oxygen saturation, and electrocardiographic changes.! 
Blood-pressure was recorded and blood samples taken 
by means of arterial catheters. The tests were made 
as nearly as possible under emergency conditions of 
anoxia, mostly on healthy young adults rendered 
insensible by anesthesia and immobile by tubocura- 
rine ; but some of the subjects were conscious. Other 
tests were made during recovery from anesthesia, and 
a few on corpses that were not yet rigid. 

The figures obtained by the various groups of 
workers differed somewhat; but their conclusions 
were identical. All agreed that the Schafer method 
gave the smallest tidal volume (485-296 c.cm.), while 
the H.L.B.P., Silvester, and Nielsen gave 1140-680 c.cm., 
1087-795 ce.m., and 1060-474 c.cm. (The values given 
by Scuarer were 520 c.cm. for his method, and only 
115 ec.em. for the Silvester). The lowest volumes 
were recorded in women and in patients with intra- 
cranial lesions. Back pressure gave significantly 
greater ventilation than either prone or scapular 
pressure. Spirometer tracings showed that with the 
Schafer method all the ventilation was accomplished 
in the inspiratory reserve volume—i.e., the supple- 
mental air.? Of this ScHAFER himself was well aware ; 
and it was part of this reserve of about 1500 c.cm. that 
he set out to use.‘ It is s difficult to see why the two 
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sets of figures differ as greatly, as a they do. SCHAFER 
tested conscious subjects; but so did one group of 
Americans, whose value for the Schafer method 
(466 c.cm.) is fairly close to his, while their figure for 
the Silvester method is 1087 c.em. The consciots. 
subject may unwittingly help or hinder the manipu- 
lator, and presumably it is in this uncontrollable 
factor that the difference originates. 

Since the normal tidal volume is 450-500 c.cm. 
Schafer’s method might seem to provide adequate 
ventilation, and the high ventilation obtainable by 
other methods might be judged unnecessary. On the 
other hand, the patient requiring resuscitation has 
been deprived of air ; hence his arterial oxygen is low 
and his carbon dioxide high; and he is in need of 
hyperventilation, at least for a short time. Moreover, 
as the American studies show, methods that produce 
hyperventilation in the healthy are only just sufficient 
with apnoea due to a pathological condition. It was. 
found that in the nearly dead the elasticity of the 
tissues was so low that after release from two or three 
forced expirations intrathoracic pressure was only 
just below atmospheric pressure, and passive inspira- 
tion sometimes filled hardly any more than the dead- 
space volume.? There is evidence, too, that the heart. 
often fails before respiration, and that this failure is 
due not so much to peripheral vasodilatation and 
low blood-pressure as to poor oxygen supply to the 
heart itself. When a resuscitating pump was used, 
the heart recovered with as little as 3°, oxygen in 
nitrogen, provided that the blood-pressure had not 
fallen below a critical level.2 Commonly in emergencies. 
only manual methods are practicable ; and unless the 
lungs are thoroughly expanded a large part of the 
blood passes through closed alveoli where no gas 
exchange can occur, and thus extremely “ venous ”’ 
blood enters the left heart. Although the heart can 
recover with little oxygen, the margin of time between. 
possible recovery and inevitable death proved short. 
—about 20 seconds.? At 12 respirations per minute, 
that is only 4 respirations. This shows the need for 
introducing as much oxygen as quickly as possible 
into the coronary circulation. Furthermore, if apnoea 
has lasted a little time, circulation and respiration 
may recover, yet the central nervous system may be 
irretrievably damaged. Rarely the patient survives in a 
decerebrate condition ; more often the nervous damage 
leads to death a few days after so-called recovery. 

The second problem—namely, which method is 
most practicable—again has two aspects. Can the 
most efficient method be taught to, and carried out. 
by, those who will have to do it; and can it be 
continued for a long enough time ? A number of trials 
with Service men and women showed that all the 
methods can be taught quickly and be well performed. 
The two that were most accurately performed were 
the Silvester and the Nielsen. Both men and women 
could perform all the methods for 15 minutes; the 
H.L.B.P. was the most tiring, and the H.R.B.P. the least 
efficiently carried out. Thus, fromm the point of view 
both of good ventilation and of good manipulation, 
the choice lay between the Silvester and the Nielsen.! 
Surprisingly, the American workers suggest that 15 
minutes’ manipulation is enough except where apnoea 
is due to carbon monoxide or drugs? Resuscitation 
after drowning raises other considerations. Almost 
inevitably water has been inhaled, with consequent 
changes in blood concentration. After submergence 
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in fresh water for 3 72% the blood may 
consist of ‘drowning water.” With sea water, on the 
other hand, osmotic forces draw 30-40°, of the water 
of the blood into the lungs in 1-2 minutes, while salts 
enter the blood in high concentration. Thus in 
the one instance there is hemodilution, and in the 
other hemoconcentration. Heemodilution is the more 
serious condition, and may give rise to ventricular 
fibrillation in a short time.® Thus, after drowning 
recovery of respiration may not be enough: the 
composition of the blood may have to be corrected. 

The conclusions of the American workers may be 
summarised as follows. Compared with other methods, 
the Schafer gives only a small tidal volume. In patho- 
logical condition and in electrocution, the resilience 
of the lungs and thorax rapidly decreases, and passive 
inspiration therefore becomes less and less effective. 
With the Schafer method the lungs are poorly 
expanded, and thus much of the blood reaches the 
heart unoxygenated. It is important that oxygen 
should quickly reach the cardiac muscle and the 
central nervous system before irreversible changes 
take place. Therefore, a ‘ push-pull’’ method is 
better than one of ‘‘ push ”’ only. The Nielsen is the 
method of choice: in it the subject is prone, so that 
his airway is unlikely to be blocked by tongue, 
epiglottis, or mucus ; and this ntethod can be easily 
taught and properly executed without undue fatigue 
for a fairly long time. 

With this evidence before us, and twenty years of 
satisfactory experience of the Nielsen method in 
Scandinavia, we should perhaps seriously ask whether 
the Schafer prone-pressure method should still be 
officially recommended. 


The Cause of Simple Goitre 


SIMPLE goitre is an ancient affliction of man. 
Recognisable accounts are to be found in the early 
writings of most civilised races; and description 
is usually accompanied by speculation about the 
cause of the deformity. In 1867 Sr. LaGer ® 
enumerated 43 hypotheses concerning the causation 
of goitre, and since his time there have been further 
additions. Spence? has lately reviewed the more 
respectable of these ideas. Perhaps the most striking 
impression from his review is the extraordinary 
diversity of the opinions which still hold the field. 
Even after discarding the older meteorological hypo- 
theses (such as miasmas and temperature variations) 
there remain a large number of possible nutri- 
tional causes (deficiency or excess of minerals, vege- 
tables, or meat), while bacterial agents—which have 
been ably advocated by Sir Ropert McCarrison— 
are not yet finally excluded. Nor is it likely that the 
final analysis will concern only environmental factors : 
the constitution of the individual, interaction with 
other endocrine glands, and possibly genetic factors 
may also be important. Whatever else it may be, 
the cause of simple goitre is not simple. 

Though probably still a long way from the centre 
of the mystery, modern research has contributed 
at least one important simplification. This is the 
doctrine that, whatever the ultimate cause, a goitre 
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is always a compensatory ‘phenomenon. “Something 
hinders the thyroid in its task of producing thyroxine, 
and as thyroxine declines in the blood the anterior lobe 
of the pituitary is stimulated to make more of its 
thyrotropic hormone; this reacts on the thyroid, 
causing hypertrophy and multiplication of its secret- 
ing units, the acini; the thyroid enlarges, and also 
works more efficiently. The obstacle to the manu- 
facture of thyroxine is overcome, and the price is 
a goitre. On this analysis, the cause of goitre is 
anything which prevents or hinders the formation of 
thyroxine. Since each molecule of this substance 
contains four atoms of iodine, it is easy to see that 
lack of this relatively rare element cannot fail to 
cause goitre. The remainder of the thyroxine 
molecule comes from tyrosine ; so dietary deficiency 
of this amino-acid (and of phenylalanine, from which 
it is readily formed) could conceivably also give rise 
to goitre: indeed, goitre has been produced in rats fed 
on a diet whose protein is poor in these amino-acids.* 
This deficiency is unlikely, however, to be found in 
Western diets. 

Even when the necessary materials are present, 
however, formation of thyroxine can still be pre- 
vented. The thiocyanate ion can prevent the thyroid 
from concentrating iodide from the blood. For land 
animals, whose intake of iodine is normally scanty 
and erratic, this concentration of the iodide ion is 
an essential first step in the manufacture of thyroxine, 
though it becomes redundant if iodine is plentiful 
in the diet. When thiocyanate was used in the 
treatment of hypertension goitre not uncommonly 
resulted.?!° Once present it could be made to 
disappear by stopping administration of the thio- 
cyanate, or by supplementing the thiocyanate with 
thyroid extract (which relieved the thyroid of the 
necessity of making thyroxine) or with iodide 
(which relieved the thyroid of the . necessity of 
concentrating this ion). Thiocyanate goitre thus 
behaved exactly as was to be expected theoretically ; 
and this greatly strengthened the general hypothesis 
that goitre is a gompensatory phenomenon. The 
only mysterious feature was that it arose in only 
some of the patients treated with taiocyanate in an 
identical way. Varying iodine intake may partially 
explain this anomaly, but probably an unknown 
constitutional factor was also concerned. Thiourea 
and its numerous derivatives -do not prevent the 
thyroid from concentrating iodide; but they do 
inhibit oxidation of iodide to iodine, and hence make 
the formation of thyroxine difficult or impossible. 
The ability of these compounds to cause goitre in 


the rat is now well known, while their property of 


preventing thyroxine formation is widely utilised 
in the treatment of hyperthyroidism. Resorcinol, 
though chemically unrelated, probably acts in a 
similar way ; and when applied for long periods to 
chronic ulcers it can also cause goitre and myxcedema.14 
In the rat sulphonamides, too, acting probably 
by a somewhat different mechanism, can block 
thyroxine formation and hence cause goitre; but 
they do not affect the human thyroid. 
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The position of the remaining members of SPENCE’s 
list of possible goitrogenic agents is less well established. 
Excess of calcium or fluorine, or excess of protein 
in the diet, have often been said to cause goitre in 
laboratory animals, but the evidence is contradictory. 
Further agents no doubt remain undiscovered ; 
but discussion of the possible causes of goitre can 
most profitably be based on the well-recognised 
factors alone. Of these factors, the only one which 
is certainly important in man is iodine deficiency. 
Where goitre is endemic the iodine content of soil, 
water, and locally grown vegetables is almost certain 
to be low. But the converse is by no means clearly 
true ; for goitre is far from rare in places (like London 
or Boston, Mass.) where iodine supplies are plentiful. 
The only certain facts about simple goitre are that it 
can be caused by iodine deficiency, and that iodine 
deficiency is not the only cause. 

The idea that thiourea derivatives might play a 
part in the causation of human goitre remained some- 
what nebulous until Astwoop and his colleagues '* 
isolated one of these compounds—5-viny]-2-thio- 
oxazolidone—from turnips and swedes. They showed 
that this substance had considerable antithyroid 
activity both in man and in the rat, and that it was 
present in turnip and swede roots in significant 
amounts (0-2 g. per kg.). This so far is the only 
unequivocal demonstration of a powerful goitrogenic 
substance in a commonly eaten foodstuff. Further 
work,!* however, showed that the substance was 
present in the vegetable roots in a bound and inactive 
form. The active substance was released on steeping 
the cut-up roots in water at room-temperature ; 
but the amount of heating commonly used in cooking 
destroyed the enzyme which releases the active 
substance. Thus cooked turnips have little or no 
antithyroid effect; but it is worth remembering 
that during the winter months raw turnips and 
swedes are commonly fed to cattle, and thiourea 
derivatives appear freely in the milk. It therefore 
remains possible that 5-vinyl thiooxazolidone reaches 
the human being by this indirect route, which has 
not so far been investigated. This antithyroid 
substance is also present in many cruciferous seeds, 
such as those of cabbage and rape, as well as the 
seeds and roots of turnip and swede ; but it has not been 
detected in the leaves or flowers of other edible 
crucifers, such as cabbage or cauliflower. It probably 
does not account, therefore, for the goitre in rabbits 
fed on cabbage diets.'° Since cabbage goitre is readily 
prevented by adding iodide to the diet it can more 
reasonably be attributed to thiocyanate, which might 
be present as such in the cabbage or might be formed 
in the body as the result of detoxification of organic 
cyanides. Thiocyanate (or a substance giving the 
same colour reaction with ferric nitrate) is commonly 
present in human blood. There is therefore rather 
more reason to suspect thiocyanates than thiourea 
derivatives as a factor in the causation of human 
goitre. There is still no direct evidence that enough of 
either class of substance is present in our normal diet 
to favour the appearance of goitre, though enough 
may be eaten by people with a preference for 
A., Ettlinger, M. G. 
Astwood, E. B. Ann. intern. Med. 1949, 30, 1087. 
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unorthodox diets and by communities living under 
conditions of famine. Investigation of the etiology 
of a disease as chronic as simple goitre is peculiarly 
difficult. Usually by the time we see such patients 
active growth of the gland has long ceased. What 
we need to know is the composition of the diet the 
patient ate twenty years previously. 


Chloramphenicol in Penicillin-resistant 
Infection 


ONCE again attention is being drawn to the value 
of chloramphenicol as a chemotherapeutic agent. 
Early work !-* showed that this antibiotic was active 
in vitro against gram-negative bacilli, and to a lesser 
extent gram-positive and acid-fast bacteria, but 
inactive against yeasts, fungi, and protozoa. In mice 
it afforded no protection against pneumococcal and 
streptococcal infections, but moderate protection 
against klebsiella and shigella- infections. This anti- 
biotic, however, gave remarkable protection against 
Rickettsia prowazeki, the causal agent of louse-borne 
typhus, in chick embryos ; and SMADEL and Jackson 2 
recorded positive results in experimental infection 
with viruses of the  psittacosis-lymphogranuloma 
group. It was further shown that chloramphenicol 
was absorbed from the intestinal tract of dogs, and 
that for laboratory animals its toxicity was of the 
same order as that of streptomycin. The antibiotic, 
therefore, was welcomed as an important agent for 
the treatment of rickettsial and possibly virus infec- 
tions; and reports of success in the treatment of 
louse-borne 4 and scrub > typhus and Rocky Mountain 
fever ® quickly followed. Psittacosis,’ lymphogranu- 
loma venereum,’ and atypical pneumonia § were also 
found to respond. The importance of chloramphenicol, 
however, did not end here. In 1948, during a study 
of its effect in scrub typhus,® the accidental inclusion 
of a case of typhoid fever led to the discovery of its 
effectiveness in this infection also.® Then in 1949 a 
milestone in the history of antibiotics was laid when 
‘ Chloromycetin ’ (as it had hitherto been called) was 
synthesised in the Parke Davis Research Laboratory '° 
and given the name chloramphenicol. 

Recent work suggests that chloramphenicol may 
have a much wider application in the treatment of 
bacterial infections than was once thought likely. 
ALTEMEIER and CULBERTSON" report that it is 
valuable against various surgical infections due both 
to gram-negative bacilli and to gram-positive cocci. 
Similar trials are briefly recorded by Puuask1,!? who 
states that “ over 90 per cent of the common surgical 
organisms (except proteus and P. seudomonas pyo- 
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cyanea)” are sensitive to chloramphenicol. On another 
page of this issue Dr. Fiinv and his colleagues describe 
a trial of chloramphenicol locally in the treatment of 
wound infections. These workers recommend the use 
of 5° chloramphenicol, as a powder or, preferably, 
a solution in propylene glycol. This concentration is, 
of course, very high bs 5% solution of penicillin 
would contain over 80,000 units per ml.). The 
infections treated, which were mostly due to Ps. 
pyocyanea, Proteus vulgaris, penicillin- and 
streptomycin-resistant staphylococci, all responded to 
this local therapy, usually within a few days; and 
the antibiotic did not appear to delay wound healing, 
which in all cases improved after the disappearance 
of bacteria. There was no instance of sensitivity 
reaction. Dr. Banks, also in this issue, recommends 
chloramphenicol for the treatment of penicillin- 
resistant staphylococcal infection. As a result of 
recent experience he now regards this antibiotic, 
rather than aureomycin, as the drug of choice for 
such infections, since it is more readily available and 
cheaper, and causes less gastro-intestinal disturbance. 
ANDERSON and ELuis * have likewise indicated that 
chloramphenicol may be useful in staphylococcal 
infection. They report the successful treatment of 
two cases of penicillin- and streptomycin-resistant 
staphylococcal meningitis by means of intrathecal 
injections of chloramphenicol. 

and his colleagues have carefully 
compared the effects of seven antibiotics on various 
bacterial species. A notable feature of these investi- 
gations is the uniformity of the results with chloram- 
phenicol. Thus among 25 strains of pathogenic 
staphylococci the minimum bacteriostatic concentra- 
tion with aureomycin ranged from 1-6 to 6-3 ug. per 
ml., and with penicillin from 0-08 to 250 ug. per ml. ; 
whereas with chloramphenicol it was 6-3 ug. per ml. 
for all strains. Most coliform bacilli, other than 
proteus and Ps. pyocyanea, were inhibited by 6°3 ug. 
of chloramphenicol per ml. Against proteus, this 
antibiotic gave the best average results of the seven 
antibiotics tested ; but the minimum bacteriostatic 
concentration with different strains ranged from 
3 to 50 vg. per ml. Ps. pyocyanea was inhibited only 
by 100-500 ug. per ml., and a few strains were 
even more resistant. The ‘‘ development” of resis- 
tance to chloramphenicol has not yet become a 
problem in this country, although a moderate increase 
in resistance of a strain of Salmonella typhi during 
chloramphenicol treatment of typhoid fever has been 
reported from Sheffield.17 Both ALTEMETER and 
CULBERTSON ! and PuLAski?? record the emergence 
of chloramphenicol-resistant strains of staphylococci 
and gram-negative bacilli in a few cases. Strains of 
coliform bacilli resistant to’ and even dependent 
on?* chloramphenicol have been isolated in the 
laboratory. It may, therefore, be only a matter of 
time and more widespread: use of this antibiotic before 
an increasing number of such strains appear. Clearly, 
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however, their appearance is likely to be much slower 
than was the case with streptomycin-resistant strains. 

If chloramphenicol is to be widely used its toxic 
effects should be remembered. The most important 
of these are hemopoietic changes, including granulo- 
penia and anemia.?°-*? The action of chloramphenicol 
on the normal bacterial flora of the body =? with 
subsequent development of moniliasis **-?* is well 
known. JANBON and BERTRAND 2’? have suggested 
that the anemia arising during chloramphenicol 
treatment is associated with alteration in intestinal 
flora, leading to an upset in enzyme equilibrium of 
the intestine and inhibition of the anti-anemic factor. 
ALTEMEIER and CULBERTSON, however, noted no 
serious toxic effects and no hemopoietic changes during 
the systemic treatment of 179 cases with a daily dose 
of 25-75 mg. chloramphenicol per kg. body-weight. 

These reports seem to warrant a more extended 
trial of chloramphenicol in the treatment of penicillin- 
resistant infection. The need for laboratory control 
of all chemotherapy is, however, becoming increasingly 
obvious. With the ever-growing incidence of drug- 
resistant bacteria, even a bacteriological diagnosis is 
not sufficient guide without sensitivity tests. Chloram- 
phenicol may, as Dr. BANKs suggests, be the antibiotic 
of caoice for the penicillin-resistant staphylococcal 
iniection. It is certainly not so for infections due to 
penicillin-sensitive staphylococci. Whatever the posi- 
tion may be in hospital practice, in the majority of 
staphylococcal infections outside hospitals penicillin 
remains by far the most active chemotherapeutic 
agent. 


The Budget 


To check the dangerous drain on our gold reserves 
the Government are reducing imports and encouraging 
exports. Failing an equivalent increase in production, 
the effect must be that we shall have less to buy ; and, 
if we had the same amount to spend, prices would rise 
because goods would be scarcer than money. To combat 
this inflationary tendency the Chancellor is adopting 
the somewhat paradoxical method of raising some prices 
himself : by reducing fhe food subsidies from £410 million 
to £250 million he is putting up the cost of living by 
perhaps ls. 6d. per head per week. This is defensible 
on the ground that the taxpayer’s money should not be 
spent on all and sundry but rather on those who really 
need it; and it is compensated by aid to needy groups 
‘in the shape of higher retirement allowances and a rise 
of family allowances from 5s. to 8s. To revive lost 
incentives to work, the incidence of income-tax is to be 
more gradual, and some 2 million people will cease to 
be liable. On the other hand, by way of disinflation, 
borrowing will be more expensive, profits taxed more 
heavily, and contributions to National Insurance higher. 
Mr. Butter thus tries to secure simultaneously lower 
consumption, harder work, and some equality of sacrifice. 
But with prices rising, he seems to offer relatively little 
comfort to families below the present income-tax range, 
and we wish the increase in family allowances were 
bigger. 
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Annotations 


POLIOMYELITIS: A NEW APPROACH 


IMMUNISATION against virus diseases has had its two 
great successes with smallpox and yellow fever, against 
each of which living ‘‘ attenuated’’ virus is used. In 
contrast, immunisation with inactivated viruses against 
such diseases as influenza and mumps has been much 
less successful. With poliomyelitis, however, both 
types of approach have been followed. 

Morgan! has shown that immunisation of monkeys 
by parenteral inoculation with inactivated poliomyelitis 
virus produces serum antibody in high titre and some 
resistance to challenge with virulent virus. There are, 
however, two serious obstacles to applying this experi- 
mental finding to man: first, poliomyelitis virus cannot 
be readily purified from the normal constituents of 
nervous tissue, which are known to produce allergic 
encephalitis ; and seeondly, as in many fields, there is 
the difficulty of finding enough animals to produce 
enough virus for man’s demands. On the other hand, 
the use of a multiplying attenuated virus for immunisa- 
tion in man is at least feasible. Howe and Bodian ? 
have infected chimpanzees by feeding them with polio- 
myelitis virus; and Melnick and Horstmann * have 
shown that such animals become intestinal carriers, 
excrete virus in their stools, develop serum antibody, and 
resist reinfection. In his Herter lectures Burnet 4 said : 

“The logical approach from the ecological angle toward 
the prevention of poliomyelitis is either to find acceptable 
means of ensuring a reasonable transfer of intestinal 
infections between children in infancy or to devise some 
means of effective immunisation. The technical difficulties 
of obtaining a dead virus vaccine seem at the present to be 
insurmountable, and I feel confident that sooner or later 
it will become necessary to use living vaccines given by 
mouth in infancy, perhaps under cover of gamma globulin 
passive protection.” 


The way to experiments in human immunisation lay 
open; but who would have the courage to bell the cat ? 

Koprowski and his associates,® in a most important 
paper, describe the results of feeding live poliomyelitis 
virus of low virulence to 20 volunteers. The virus which 
they used was prepared from the brain and spinal cord 
of cotton-rats infected with a rodent-adapted strain of 
poliomyelitis virus. In none of the 20 were signs or 
symptoms of illness noted, despite strict watch for any 
rise of temperature or evidence of gastro-intestinal or 
neurological disturbance. Most of the volunteers, how- 
ever, became intestinal carriers of virus; and all who 
were not initially immune developed antibodies in their 
blood to the homologous Lansing type viruses, but 
not to the heterologous Brunhilde type viruses which 
seem to be the commonest type isolated at present 
from cases of poliomyelitis. All interested in polio- 
myelitis will await further developments of this work 
with very great interest. But Koprowski and _ his 
colleagues are careful to point out that discussion of 
immunisation by oral administration of poliomyelitis 
virus is best deferred until this procedure is proved 
safe. Attenuated organisms of all three immunological 
types of poliomyelitis virus might be required ; and the 
brilliant work of Enders et al.* in growing the virus in 
tissue cultures may help to furnish this. 

Koprowski et al. tell us in a footnote that for obvious 
reasons the age, sex, and physical status of each volunteer 
are not mentioned. The reasons must be more obvious 
to the authors than to the reader, who can only guess, 
Amer, J. Hyg. 1948, 48, 394. 
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from the methods used for feeding the virus, that the 
volunteers were very young and that the volunteering 
was done by their parents. One of the reasons for the 
richness of the English language is that the meaning 
of some words is continually changing. Such a word is 
‘“volunteer.’’ We may yet read in a scientific journal 
that an experiment was carried out with twenty volunteer 
mice, and that twenty other mice volunteered as controls. 


ORTHOPADIC JUDGMENT 


WHEREAS in many other branches of surgery the 
saving of life must be the paramount concern, the suc- 
cess of an orthopedic operation is judged by the extent 
to which the patient is rid of his pain and relieved 
of his disability. It is this distinction, said Mr. Philip 
Wiles in his presidential address to the section of ortho- 
pedics of the Royal Society of Medicine on March 4, 
that lays upon the orthopzedic surgeon a special responsi- 
bility when he advises a patient to undergo an operation. 
The surgeon must be particularly confident that the 
patient will emerge an abler and more comfortable body 
than before; that his improvement will justify the 
ordeal ; and that the risk of surgery is a reasonable one 
in the circumstances. ‘The apparently irrational fears 
of the patient should be respected: it is too often 
disastrous to persuade an unwilling person to have an 
operation. Since it is our aim, said Mr. Wiles, to relieve 
symptoms, it is the sufferer who must finally weigh the 
risk and balance his apprehensions against.the probable 
gain. Moreover, it is easy to say: ‘* Come into hospital 
and [ll put you right in no time’’; but what is the 
cost to a man and his family ? He may have been able 
to continue work despite, for example, a prolapsed 
intervertebral disc. How often, Mr. Wiles asked his 
audience, have you seen that same man six or twelve 
months after operation when he was still not back at his 
old work ? For the completely incapacitated the risk may 
be justified, but who shall judge in other circumstances ? 
The right time for operation is when the patient knows the 
dangers and is willing, and indeed anxious, to face them. 

But Mr. Wiles thought that the hardest thing of all 
is to give a proper estimate of the benefit which may 
reasonably be expected from operation. There are so 
many variables: on the one hand, the personality of the 
patient, his threshold for pain, and his coéperation ; 
on the other, his physical condition and the response 
of his tissues to the operation and the subsequent 
reablement. The answer is a guess, though it is a guess 
which becomes more and more accurate as the experience 
of the surgeon grows. 

Turning to the opportunities for the younger man, 
Mr. Wiles remarked that, while instruction in the actual 
techniques of orthopedics is not hard to get, it is none 
too easy nowadays to acquire the essential basic training 
in general surgery. Rapid specialisation has changed 
the pattern and character of surgery in the last twenty 
or thirty years. ‘‘ How is the surgeon in training to 
obtain a sufliciently varied experience now that the 
general surgical wards no longer contain a representative 
cross-section of surgical practice?’’ he asked. And 
‘how should the surgical beds of a teaching hospital 
be divided to give sufficient representation to the 
specialties and yet maintain a proper balance ?’’ Both 
questions could in part be answered, he thought, by 
giving the specialised surgeon a larger share in the 
teaching of basie surgery and by allotting him certain 
of the teaching beds now labelled ‘* general surgery.”’ 
Thus a student would spend, say, three months of a six 
months’ surgical appointment with a genito-urinary, an 
orthopedic, or a rectal surgeon, who would use his 
special cases to illustrate surgical principles. The 

number of men who are fitted by training and tempera- 
ment for work of this kind is limited, but nevertheless 
Mr. Wiles urged the teaching hospitals to consider most 
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carefully a plan which might be of very great value. In 
doing so, he reinforced the arguments of Mr. D. H. 
Patey in his presidential lecture to the society’s section 
of surgery last year.? 


TIMING OF INSULIN 


Tue effect of insulin on carbohydrate metabolism 
varies greatly with the interval before food is taken.* 
If, for instance, soluble insulin is injected subcutaneously 
and at the same time glucose 100 g. is taken by mouth, 
it accelerates glucose assimilation to such an extent that 
alimentary hyperglycemia is completely suppressed. 
If, however, the insulin precedes the ingestion of glucose 
by some 40-50 minutes the hypoglyexmia that develops 
during this interval stimulates the body’s compensatory 
mechanism so effectively that alimentary hyperglycemia 
is greatly increased, and glucose tolerance is so impaired 
that glycosuria may result even in normal people.? In 
diabetics the body’s reaction to hypoglycemia is exag- 
gerated, and the diabetes may be greatly accentuated 
for a considerable time. A number of mechanisms 
participate in this anti-insulin reaction; and of these 
the release of adrenaline by the adrenal medulla and of 
1l-oxycorticoids by the adrenal cortex stimulated by 
A.C.T.H. are probably the most important. The rdéle of 
adrenaline is illustrated by the greater susceptibility to 
hypoglycemia of diabetics receiving hexamethonium 
compounds,’ while the réle of the adrenal steroids is 
illustrated by : (1) patients with rheumatoid arthritis and 
insulin hypoglycemia, during which uric-acid excretion 
is increased and the eosinophil-count falls 4; and (2) 
rats in which the adrenal medulla has been removed, 
and in which the adrenal ascorbic-acid content falls 
after insulin hypoglycemia. 

The clinical importance of these insulin effects is clear. 
It would seem wise to recommend the administration of 
soluble insulin within 15 minutes of the next meal. 
When used alone, delayed-action insulins, and particu- 
larly protamine-zine insulin, need not be so accurately 
timed in relation to meals. It is well, however, to give 
globin insulin */,-1 hour before a meal, because of the 
long latent interval before it produces its hypoglycemic 
effect. 


INTRASPLENIC GRAFTS OF OVA AND OVARIES 


ACCORDING to a report in the New York Times of 
March 2, Dr. C. C. Little and his colleagues at the Roscoe 
B. Jackson Memorial Laboratory, Bar Harbor, Maine, 
have obtained normal living young mice from ova trans- 
planted into spleens and left for as long as 60 days before 
being regrafted into ovaries of foster-mothers. The 
young mice so produced showed no hereditary changes 
for at least four generations. 

The purpose of this weird experiment must seem 
obscure without some knowledge of its forerunners. 
Previously M. 8. Biskind and G. R. Biskind® had grafted 
complete ovaries into spleens of ovariectomised rats. 
Many of the grafts developed into tumours and some 
metastasised to the liver. The tumours which arise 
under these conditions are granulosa-celled growths, 
luteomas, and mixtures of the two. Li and Gardner ? 
have obtained these tumours in all strains of mice which 
they have tested; and they revealed the autonomous 
nature of such neoplasms by successfully transplanting 
some into intact new hosts in which the tumour cells 
were no longer subject to unopposed gonadotropin. 
The tumours produce cestrogen in sufficient amount, or 
of such a character, that it is not inactivated in the liver, 
for the uteri are larger than those of castrate animals, 
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An essential condition for suecess in these experi- 
ments is bilateral removal of both gonads of the host 
into whose spleen the new implant is to be made. The 
Biskinds argued that as the splenic circulation drains 
into the liver, the hormones carried to it from the grafts 
will be inactivated. With the hosts’ gonads excised 
no hormones from that source will oppose the production 
of pituitary gonadotropin, which will be secreted unop- 
posed and will act continuously on the intrasplenic grafts. 
The tumours which arise provide a clear-cut example 
of the tumorigenic action of a hormone under exceed- 
ingly artificial conditions. 

One purpose of the latest experiments thus appears 
to be to identify the cell of origin of the malignant 
tumours. Ova, in contrast to ovaries, did not undergo 
any malignant or other change as judged by the eventual 
production from them of normal living mice. Thus the 
origin of the new formations, whether hyperplasias or 
neoplasias, must lie, as was supposed, in the cells of the 
graafian follicle when whole ovaries are used. What 
is not yet known is the length of time that the ovary 
must remain continuously exposed to gonadotropin, 
and the total dose required, before malignant changes 
appear. The first of these problems is being tackled at 
Bar Harbor. 

TRANSFUSION EQUIPMENT 

Last week a committee set up by the International 
Organisation for Standardisation met in London under 
the chairmanship of Sir Alan Drury, F.R.s., to discuss 
the standardisation of transfusion equipment, particu- 
larly the modifications that would have to be made in 
existing types of equipment to bring about functional 
interchangeability of transfusion sets and containers. 
France, Norway, Sweden, Denmark, Finland, Holland, 
and the United Kingdom sent delegates, and New 
Zealand and India sent observers. 

The problems facing the committee were substantial. 
Since 1945 transfusion services have grown apace and 
have developed many types of equipment, each of 
which, in the eyes of its designers, is obviously better 
than all the others. To have aimed at international 
agreement on one pattern of equipment would have 
been illusory ; but it was also unnecessary, provided 
agreement could be reached on certain general principles. 

The first problem tackled was that of glass transfusion 
containers, the essential dimension of which, as regards 
interchangeability, is the internal neck diameter, It appears 
that the two most widely used containers have internal 
neck diameters of 22:5 mm. and 30 mm., and the reeommenda- 
tion was made that transfusion services should adopt either 
the one or the other. The former type of container is already 
widely used, the transfusion services of the U.K., Scandinavia, 
Holland, Belgium, Australia, Canada, and other countries 
having adopted it. The 30 mm. bottle is the only bottle for 
intravenous fluids permitted by law in France, and it is 
also used to some extent in the U.S.A. Unfortunately the 
U.S.A. did not send a representative; so the committee 
had no first-hand information. 

The committee then agreed on the general characteristics 
of the closures to be used for these two containers, and 
went on to discuss the design of piercing needles, with which 
transfusion sets should be equipped. Agreement was reached 
on the essential dimensions of the hubs of such needles, 
with the result that a general recommendation could be 
made on the internal diameter of tubing and the dimensions 
of those parts of the filter chamber, drip-counter, and needle 
mounts to which the tubing is attached. The committee 
also decided on a specification for the performance of filters. 

The immediate and most important result, if these 
recommendations were incorporated in national standards, 
would be that with any transfusion set (which would 


-be equipped with piercing needles to perforate the 


rubber closure of the transfusion bottle) one could use 
any bottle of blood or plasma ; in other words, functional 
interchangeability would be brought about. Secondly, 


many of the components of the transfusion set would be 
But two components 


internationally interchangeable. 
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—the bottles and needles—will not be internationally 
interchangeable. Unless one took the precaution of 
having closures to fit both types of container, one could 
not, in an emergency, make continued use of both types 
of bottle, though one could extract their contents ; nor 
could one make use of the needles used for intravenous 
injection, for it seems that there may always be Luer, 
Record, and, in France, Pravaz fittings. The committee 
did recommend, however, with only one dissentient, 
that the Luer fitting be adopted. 

Having got its teeth into the problem, the committee 
set up working groups on the performance standards of 
glass for the bottles; on the over-all dimensions of the 
22-5 mm. bottle, which is at present made in various 
shapes ; and on the type of fitting to be used for needles. 


GENETICS AND MEDICINE 


Prof. Maurice Lamy, of Paris, is remarkable in that 
he is a pediatrician who also holds a chair of medical 
genetics. At the Institut Frangais in London, on Feb. 12, 
he outlined the history of human genetics and indicated 
some of the implications of genetics for medicine, 
education, and the treatment of crime. 

Man is a difficult subject for genetic study ; he has 
small families and a long life, and he does not marry 
to suit the geneticist. But statistical and biometrical 
methods to overcome these difficulties have been 
developed from the pioneer work of Francis Galton. 
In particular, Galton originated the valuable method of 
the comparison of twins. Pathological processes may 
be divided into three groups: those entirely. due to 
environmental factors, such as trauma; those entirely 
due to genetic factors, such as hemophilia; and those 
where factors both of nature and nurture are responsible 
—for example, diabetes. This last is by far the largest 
and most interesting group Twin studies are often 
the best way of correctly assigning a particular patho- 
logical process to one of these three classes; for 
example, tuberculosis and recidivism have been assigned 
to the third class in this way. The tasks ahead of 
medical genetics are: to catalogue the diseases which 
are genetically determined ; to establish their mode of 
inheritance ; to determine their frequencies; and to 
tind means of detecting ‘‘ carriers.’’ These studies are 
not mere academié exercises. Real prophylaxis of 
disease will depend in most instances on the detection 
of those people who are genetically predisposed to it ; 
only then will it be possible to apply the appropriate 
special methods of environmental care to the individual 
child economically and effectively. The art of genetic 
prediction—that is, the estimation of the chances that 
any particular mating will result in children with 
genetically determined malformation or disease or pre- 
disposition to these—is becoming increasingly accurate. 
Even now Professor Lamy is often consulted by young 
people wishing to marry but worried about some ill 
health in the family. Often he can reassure them by 
explaining that the chances of their children being 
affected are small; sometimes he has to advise against 
marriage, though this advice is not always taken. 

In the future, Professor Lamy added, the State will 
have to give much thought to the applications of human 
genetics. Compulsory sterilisation is ineffective, for it is 
based on bad philosophy and bad genetics. But a certain 
amount of control over marriage may be necessary ; a 
considerable reduction in the frequency of many reces- 
sively determined conditions would be quickly achieved 
if cousin marriages were forbidden. How far the State 
should interfere and forbid marriages on eugenic grounds 


is for future generations to decide ; a compromise must °* 


be found between the claims of health and of liberty. It 
is most desirable, however, that a knowledge of the 
principles of human genetics should be spread widely 
through the population. 
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LEONARDO THE ANATOMIST 


Tue exhibition which the Royal Academy is holding 
at Burlington House to celebrate the quincentenary of 
Leonardo da Vinci’s birth, contains, besides a selection 
of his drawings and copies of his paintings by his pupils, 
a scientific exhibit. A series of drawings and models, 
arranged by the Science Museum, illustrates the extra- 
ordinary ingenuity and resource which this remarkable 
man brought to the solution of scientific and engineering 
problems. Many of his ideas remained buried in his 
notebooks for three hundred years. As Dr. Charles 
Singer wrote, ‘‘ his private papers contain evidence not 
only of a unique scientific insight, but of an industry 
which is almost incredible.’’ Though he drew like an 
angel, he wrote like a peasant and his manuscripts are 
covered with mirror-writing and peculiar abbreviations 
which for many generations effectively concealed their 
mighty secrets. 

The medical visitor will find a delightful professional 
interest in the anatomical studies. Here the Science 
Museum sought the help of Dr. K. D. Keele in selecting 
and arranging the drawings, some of which are originals 
and some reproductions. Almost all Leonardo’s 
existing manuscripts are in the Royal Library at Windsor, 
and King George VI had generously permitted the 
loan of them for this exhibition. 


Leonardo, when he began his anatomical work in Milan, 
wrote, *‘ I have dissected more than ten bodies for the purpose 
of getting full knowledge about the veins, destroying all other 
organs, consuming even to the very minutest particles all 
the flesh which surrounded these veins.”” In these dissections 
he made several important observations. His first studies 
did not contradict the traditional errors which had been 
handed down from the days of Galen 1300 years earlier : 
for example, the early drawings depict a heart of only two 
chambers and the inferior and superior vena cava as one 
vessel, giving a branch to the heart. But many years later he 
drew a four-chambered heart with ‘‘ upper’ and “ lower” 
ventricles and the superior and inferior venz cave as individual 
vessels, each entering the right “ upper ventricle.” He did 
not, as has sometimes been suggested, anticipate Harvey’s 
great discovery, for he held that the blood was tossed to and 
fro in the ventricles, thus generating heat for the body. 

Several examples of his marvellous ingenuity in the 
investigation of anatomical problems are shown in these 
drawings. To understand better the nature of the cardiac 
movement, he transfixed the heart of a pig and noted the 
different positions of the “ piercer” in systole and diastole. 
He also described a method for making a cast of the aorta 
to study the flow of blood through the aortic valve. He filled 
the ventricles of the brain with wax and when the wax had 
set he dissected it out and made, for the first time, accurate 
drawings of the ventricles. Dr. Keele nicely comments on the 
accuracy of these representations by setting against them a 
modern encephalogram. In the same way Leonardo’s dis- 
section of the femoral vessels is compared with a femoral 
arteriogram. 


By a skilful selection, Dr. Keele has displayed most of 
the original observations made by Leonardo. He has 
also written a good introduction and provided admirable 
notes for each drawing. The exhibition is to remain open 
for three months. On April 24 Dr. Keele is to lecture on 
Leonardo’s Research on the Heart and the Blood, and 
on May 29 Dr. Charles Singer on Leonardo and the 
Structure and Action of the Human Body. In this 
exhibition art and science find a rare meeting-place. 


Dr. C. Kitiick MILLARD, formerly medical officer of 
health for Leicester, and founder of the Voluntary 
Euthanasia Legislation Society, died on March 7, at the 
age of 31. 


OwING to the illness of one of the General Medical 
Services Committee’s leading counsel, with the agree- 
ment of both parties and the concurrence of Mr. Justice 
Danckwerts the hearing of the adjudication has been 
postponed until Tuesday, March 18. 
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FACTS AND FIGURES ON ALCOHOLISM * 
\ 


H. Putiar-STRECKER 
M.D. Wiirzburg, L.R.C.P.E. 


SUPERINTENDENT, WYKE HOUSE PRIVATE MENTAL HOSPITAL, 
ISLEWORTH 


Wuy do people drink to excess? We know little 
about the cause of alcoholic addiction. 

In itself, it is the most natural thing in the world to 
fly to alcohol, and some of us, the fortunate ones, can do 
this with impunity. But there is a minority of people 
who cannot, and in time alcohol becomes their master. 
Some believe that these people become slaves to alcohol 
because of their physiological make-up ; others believe 
that this happens because of their psychological make-up. 

Alcoholism affects all nations and all classes of the 
community ; the man-in-the-street as much as the idle 
rich—or perhaps more, because he has no line of retreat— 
but it has always been difficult to assess the number of 
alcoholics in a country, and such figures have been 
unreliable. 

Of late, under the guidance of Jellinek, an expert 
committee of the World Health Organisation (Jellinek 
1951) have tackled this problem, and their estimate of the 


GB Estimated alcoholism-rate in per cent of 
adult population (Jellinek 1951) 

© Annual consumption of alcohol 

(in litres of absolute alcohol) 29 

per head of total population ( Perrin) 


PERCENTAGE 


SWITZERLAND 
CHILE 
FRANCE 
S.A 
AUSTRALIA 
SWEDEN 

DENMARK 
NORWAY 
* FINLAND 

ENGLAND 


* Annual consumption of alcohol 0-9 litre. 


Fig. |—Alcoholi: ates for I! countries compared with annual alcoho! 
consumption in 6 of these countries. 


number of severe alcoholic cases in each country is shown 
in fig. 1. It will be seen that Switzerland is at the top 
of the scale with 1-6°%%, while England is at the bottom 
with 0-28% ; Italy, Norway, and Finland are near the 
bottom ; France and the U.S.A. nearer the top. 

Why is alcoholism more prevalent in some countries 
than in others? Can this depend on the consumption of 
alcohol in that country ? Before going into this, let us 
consider outside factors. 


CLIMATE 


Some 250 years ago Montesquieu (1689-1755) suggested 
that alcoholism increases from the Equator over the face 


*From a lecture delivered to the W.H.O. conference on 
alcoholism at Copenhagen on Oct. 26, 1951. 
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of the earth in proportion to the humidity of the climate 
(Baer 1899). Bowditch (1872), who undertook climatic 
investigations in America, formulated a ‘‘ cosmic law of 
alcoholism,’’ according to which alcoholism spreads from 
the Equator—where there is little—in ever-increasing 
intensity with the degree of latitude. He maintained 
that not only the volume of alcoholism increases with 
latitude but also its virulence; that is, the effects of 
alcohol on individual and society become more pernicious 
the further one goes from the Equator. 


Another American, Clarence Mills (1946), maintains 
that energy and driving force of nations is lowest in 
southern and highest in northern regions. In warmer 
regions where human energy is low, alcohol produces 
only a mild excitement which quickly passes into 
lethargy, while with energetic people of cooler lands the 
excitement is stronger and often leads to violence. 

With southern people, Mills points out, few inhibitions 
are needed since they act almost as freely when sober 
as when under the releasing effect of alcohol. On the 
other hand, inhibitions are socially necessary with the 
dynamic residents of cooler climates. It is not merely 
chance, he says, that the temperance movement is largely 
restricted to northern regions. There may be a good 
deal in this, when we come to think that in Sweden, for 
instance, there are: a Union of Temperance Drivers ; 
a League of Temperance Advocates; a Union of 
Temperance Policemen; a Union of Temperance 
Students; a Union of Temperance Railwaymen; the 
Temperance Union of Teachers; and the Temperance 
Organisation of the Royal Swedish Airforce. Sweden 
even boasted, at any rate in 1935, a postal correspondence 
course on alcoholism, by which subscribers (of whom 
there were 2000) were instructed how to avoid the 
pitfalls of alcohol. 


RACE 


There is such a thing as a constitutionally good head 
or bad head for alcohol. Martensen-Larsen (1950) 
speaks of an individual threshold, and he found that 
many of his patients were handicapped by a low threshold 
—i.e., once they started drinking, they soon developed 
a craving for more and had to go on drinking. He has 
noticed that professional men and merchants seem to 
have better heads for alcohol than labourers and small 
tradesmen. Here, as almost everywhere in the study of 
alcoholism, those awkward twins propler hoc and post hoe 
play a game of hide-and-seek at our expense: it is hard 
to know what is the cause and what the effect. 

Not only individuals, but whole nations or races have 
better heads for alcohol than others. At the top of the 
scale come the Irish, who are notoriously prone to 
pathological alcoholism; at the bottom comes the 
Jewish race, in which alcoholism is remarkably low. 
Next to the Jewish race come the Italians, who, despite 
a high national consumption of alcohol, have a low 


ADMISSIONS FOR ALCOHOLISM AND ALCOHOL PSYCHOSES TO 
MENTAL HOSPITALS IN U.S.A., ACCORDING TO COUNTRY 
OF ORIGIN 


Percentage of total admis- 
sions of same national 


Rate per 100,000 popu- | 
lation of same national 
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have a bad head for alcohol. Verkko (1948), surveying 
the effect of drink on crimes of violence in Finland between 
1754 and 1944, reaches the conclusion that his fellow 
countrymen react to alcohol in an unfortunate way. 

From American sources (Emerson 1932) I have com- 
piled the table, which shows the rate of pathological 
alcoholism among people of foreign extraction living in 
the United States. Even though established in another 
country, these people still show national or racial 
propensities. The Irish are consistently at the top of the 
scale, while Jews are at the very bottom. Pathological 
alcoholism among Italians and Russians is low, while 
among the Poles it is fairly high. 

Figures for alcohol consumption must be taken with a 
grain of salt. Inevitably they are only approximate, 
but the figures (fig. 1) given by Perrin (1950) appear 
sufficiently reliable for our purpose. Only 6 countries 
out of the 11 on Jellinek’s scale are given by Perrin. 

In Italy alcohol consumption overshoots the incidence 
of pathological alcoholism ; we may regard this country 
as having a good head for alcohol. In France and 
England alcohol consumption corresponds with the 
incidence of pathological alcoholism ; these countries 
appear to have a normal head for aleohol. On the other 
hand, in the United States,t Sweden, Norway, and 
Finland alcohol consumption undershoots the incidence 
of pathological alcoholism ; so these countries may be 
regarded as having a bad head for alcohol. 


SEX 


Alcoholism is much more prevalent in men than in 
women; in England and the United States, there is 
1 woman alcoholie to about 7 men. What are the reasons 
for this discrepancy ? 

Some appear obvious, others less so. In the first 
place, since this is a man-made world, women not only 
have less opportunities for getting drunk but are frowned 
upon if they do. No-one really thinks less of a man if he 
drinks, but with a woman it is different. In the words 
of the Russian proverb: ‘If the husband drinks, half 
the house is aflame ; if the wife drinks, the whole house 
is on fire.” 

Social censure goes a long way to keep down female 
alcoholism, but there must be other reasons. The wear 
and tear of modern life affects woman as much as man ; 
all said and done, women have as much cause, or more, 
to seek escape in alcohol. However, they don’t, or not 
to the same extent. Possibly the physiological make-up 
of woman plays a part here, or more probably her 
psychological make-up ; she may have less need to fly 
to alcohol since she is the stronger sex. 

If social censure were the sole reason, one would 
expect female alcoholism to have risen considerably 
during the last 40-50 years with woman’s emancipation. 
The world has become more sensible in many ways ; 
social censure is not what it was, and woman is no longer 
always on the defensive. 

Yontrary to expectation, alcoholism among women 
has not increased with their emancipation. Jellinek 
(1947) surveyed the trends of alcoholism during the last 
40 years in the United States, where woman is freer than 
in any other country, and found that female alcoholism 
has remained below pre-Prohibition levels. The alcoholic 
woman has come more into the public view than formerly, 
but the number of women alcoholics has not increased. 

A good deal of what I have said about alcoholism 
among women applies also to the Jewish race. This is not 
only a man-made, but also a gentile world. Not so long 
ago, Jews could no more afford to get drunk than women. 
But there is more than that in the remarkably low 
incidence of pathological alcoholism among the Jewish 
+ The annual alcohol consumption was 7-9 litres in 1945 

(Jellinek 1947). 
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(Lauterburg 1945). 


race—all the more remarkable since Jews are prone to 
neuroses. 

The extremes of alcoholism and of abstinence are rare 
in Jewish life. One wonders whether their close-knit 
family ties, their dietary restrictions, or their religious 
habits—the Old Testament is full of prohibitions against 
drink—aceount for this. It would be interesting to 
compare alcoholism among orthodox and non-orthodox 
Jews. 

SEASON 

Apart from festivals, such as Christmas, is drinking 
more prevalent at certain times of the year than at 
others ? 

Let us start by considering the seasonal variations of 
suicide ; for suicide, which brings permanent oblivion, 
and drunkenness, which brings temporary oblivion, 
may have something in common. All the world over, 
suicide-rates show a peak in the spring and are at their 
lowest during the dark winter months (Swinscow 1951), 
and Lauterburg (1945) finds a comparable cycle for 
alcoholism (fig. 2). Comparing the monthly distribution 
of 1653 suicides in Ziirich during 1923-43 with that of 
9601 first admissions to institutions for the alcoholic in 
the same city during 1912-44 he shows that the peak of 
suicide falls in May and the peak of alcoholic admissions 
in June ; also that suicide is at its lowest in September, 
alcoholic admissions in October. In the wintry month 
of December suicides and alcoholic admissions are at the 
same level. 

Aleohol psychoses also seem to show a seasonal trend. 
Figures are necessarily smaller here ; and the time-lag 
between excessive drinking and the advent of an alcohol 
psychosis lessens their significance. According to Malzberg 
(1947), who recorded the month of admission of 675 
aleohol psychotics to New York State mental hospitals 
during 1943-44, the seasonal trend of alcohol psychoses 
is much the same as the trend of admissions for alco- 
holism. The incidence of alcohol psychoses was highest 
in July, and the admissions for alcoholism were highest 
in June, while for both groups the lowest incidence 
was in October. The greatest difference was between 
the March and September figures; in New York the 
September figure (10-7%) was the highest but one, in 
Switzerland (7-4%) the lowest but one. 


RETROSPECT 

Over 3000 years ago (1400 B.c.) in India, chronic 
alcoholism and even delirium tremens was known and 
described in the ancient medical system known as 
Ayurveda (Ravi Varma 1950). 4 

Almost 3000 years ago (900 B.c.), Lycurgus, a king of 
Sparta, took up the fight against alcoholism, decreeing 


| 


556 THE LANCET] 
E alcoholism-rate. The Finns, on the other hand, seem to t 
( 
a 
t 
: 
| 

i 
‘ 
4 


the vineyards be destroyed and the legs of drunkards be 
eut off. 

Nearly 2000 years ago, the Roman lawyer Ulpian 
(A.D. 170-228) urged that alcoholics should be treated 
as sick people. But it took centuries for this sensible 
view to gain ground, and it was not until 1860 that the 
first inebriates’ institution in the world was founded in 
America, by Joseph Turner. 

A great deal of headway has been made since. But 
despite many sincere and determined efforts, such as 
Prohibition, no country has yet succeeded in working 
out a solution of the problem. A vast amount of human 
happiness and misery is at stake, and we must never 
forget that alcoholism is not intemperance but a serious 
affliction. Its victims look to us for help, and whether 
we are doctors or laymen it is up to us to give it. 


REFERENCES 


Baer, A. (1899) Berl. klin. Wschr. 36, 801. 
Bowditch, H. J. (1872) Rep. Mass. Bd Hith, 
Emerson, H. (1932) Alcohol and Man. New York. 
Jellinek, E. M. (1947) Quart. J. Stud, Alcohol, 8, 1. 

— (1951) W.H.O. tech. Rep, Ser. no, 42, p. 19. 
Lauterburg, F. (1945) Gesundh. Wohlf. 5, 232. 
Malzberg, B. (1947) Quart. J. Stud, Alcohol, 8, 274. 
Martensen-Larsen, O. (1950) Brit, J. Addict, 47, 43. 
Mills, C. A. (1946) Climate Makes the Man. London. 
Perrin, P. (1950) L’Alcoolisme. Paris. 

Ravi Varma, L. A. (1950) Quart. J. Stud, Alcohol, 11, 484. 
Swinscow, D. (1951) Brit. med. J. i, 1417. 
Verkko, K. (1948) Manniska och Miljo, Helsinki, 3, 83. 


ISONICOTINIC ACID DERIVATIVES IN THE 
TREATMENT OF TUBERCULOSIS 


FROM A CORRESPONDENT IN CHICAGO 


On Marelr 5, ata joint session of the Chicago Tubereu- 
losis Society and the Tuberculosis Institute, an account 
of the use of isonicotinic acid derivatives in the treatment 
of human tuberculosis was given by Dr. Epwarp H. 
RositzeK, of Sea View Hospital, Staten Island, New 
York City. 

Dr. Robitzek spoke of the work of Domagk and 
Behnisch in relation to experimental tuberculosis, especi- 
ally in the use of semicarbazone drugs, and referred to 
Cori’s use of nicotinic acid in human tuberculosis. Three 
useful compounds of isonicotinic acid, he said, have now 
been used in man; and they were found as a result of 
screening some 5000 thiosemicarbazones, synthesised 
mainly by H. H. Fox In all, 67 hydrazides of nicotinic 
acid were tested, and of these a glucosyl derivative 
proved extremely effective in experimental tuberculosis 
in mice. 

Last May this glucosyl derivative of isonicotinie acid 
hydrazide was tested by Dr. Robitzek and his colleagues 
in 5 patients with tuberculosis. Metabolic studies and 
various types of function tests revealed no abnormalities 
of function. Unfortunately, the glucosyl derivative was 
not stable and it was rather difficult. to administer. In 
October clinical trial was started with 17 patients using 
isonicotinie acid hydrazide. At first the dose was 2 mg. 
per kg. body-weight, but this was later increased to 
10 mg. per kg. The isopropyl derivative of isonicotinic 
acid hydrazide was synthesised later in the year and 
has been in use, at a dose of 8 mg. per kg., since January. 
These drugs are given by mouth. 

The patients for this study were carefully selected. 
All of them had previously had large doses of p-amino- 
salicylic acid or streptomycin, or both, and many had 
had surgical treatment ; but all the chest cases still had 
positive sputa and bilateral cavitation. Originally 143 
patients were chosen, but after re-evaluation by an 
impartial group 92 of these were selected for testing of 
the drug. None of them were ‘‘ terminal’’ but all were 
seriously ill, Soon after therapy was started, they 
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began to feel better. Then the dietitians reported that 
they were demanding more food, and soon it was observed 
that their sputa and cough had decreased remarkably. 
Objective evidence for this latter statement was a sharp 
drop in antitussic drugs supplied to the patients from 
the Sea View Hospital pharmacy. At this time the 
temperature returned to normal, and soon there was an 
increase in weight and a remarkable increase in energy. 
The nurses reported that the patients’ skin was much 
improved, with return of normal elasticity. Of the 
92 patients, 25% had persistent negative sputa and 
negative gastric washings ; in 28% the sputa and gastric 
washings became very occasionally positive; and in 
the remainder there has been a marked decrease in the 
amount of sputum and cough, though cultures are still 
positive. 

The X-ray changes were not as striking as the changes 
in body-weight and general condition. In 2 patients 
cavities were completely closed, and in 33 there was a 
marked reduction in the size of the cavity with loss of 
fluid levels. There were 14 patients with huge cavities 
and negative sputa. In many of the patients, there was 
tuberculous involvement of the larynx, tongue, ear, 
joints, and bones; and many with bone tuberculosis 
had draining sinuses. The 10 with laryngeal involvement 
all benefited: pain has gone, they can now swallow, 
and healing has been observed by the laryngologists. Of 
2 patients with tuberculous otitis, the condition has 
completely healed in one, and in the other drainage has 
been cut and hearing has been restored. In the ortho- 
piedie patients, many of whom.had had as much as 
1200 g. of streptomycin, all superficial lesions are closed 
and the majority of deep lesions have improved. 

Dr. Robitzek then presented some case-histories illus- 
trating the rapid fall of temperature and gain in weight. 
In a patient with a temperature of 102° and 103°F there 
was a rapid return to normal in twenty-four hours, and 
the chart looked like that of a patient with pneumonia 
terminating by crisis. The average gain in weight of 
all patients was 2-4 lb. per week for a period of twelve 
weeks. The weight of one of them rose from 111 Jb. 
to 196 Jb. in ten weeks. Radiographs of the 2 patients 
whose cavities have healed completely were impressive, 
but less impressive than those of a patient with bilateral 
cavities (one as big as a coconut) in which sputa and 
gastric washings were*now negative. This patient has 
regained 40 lb. in weight, and the temperature returned 
to normal within three days of beginning treatment. 
A huge tuberculous ulcer extending over the anterior 
half of the tongue healed completely with therapy. 
Three draining sinuses (one from a spine, one from an 
ankle, and one from the bones of the hand) closed 
completely and have remained closed. 

Dr. Robitzek took a very conservative attitude 
towards his observations. He said that ‘‘ there is much 
work and research to be done on the drugs before one 
‘an determine their real value.’’ He believes that it 
will be at least six months before the true value of the 
new drugs is known. 


Medicine and the Law 


Blood in the Wrong Refrigerator 


Ar an inquest at Hammersmith on Feb. 21, the death 
of a 23-year-old man was attributed to transfusion with 
blood which had been hzmolysed by storage at too low 
a temperature.! The blood had been accidentally placed 
in a refrigerator used for bone grafts and kept at a 
temperature of —8°F. Red cells are normally hemolysed 
by temperatures only slightly below freezing-point. 
A verdict of misadventure was recorded. 


1. Manchester Guardian, Feb. 22, 1952. 
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Public Health 
DIPHTHERIA CARRIER INVESTIGATION 


C. W. Drxon 
M.D. Lond., D.P.H., D.L.O., D.C.H. 
G. H. TurNER 
B.Sc. Leeds 


D. B. BrapsHaw 
M.A.,M.B. Dubl., D.P.H. 


FLORENCE M. Mawson 
D.N., D.P.A. Leeds, S.R.N., 8.C.M. 


K. S. 
M.D. Frankfurt 


From the University of Leeds and the City of Leeds Health 
and Education Departments 


WE have for some time suspected that the diphtheria 
carrier-rate in Leeds had become very low. The point 
seemed of particular interest since a high level of 
immunisation has been maintained among Leeds 
children for some ten years. A joint arrangement 
was therefore made between the Departments of Pre- 
ventive Medicine and Public Health, and of Bacteriology, 
of the University of Leeds, and the Health and Education 
Departments of the City of Leeds, for a sample of school- 
children to be examined for the presence of diphtheria 
carriers. 

The selection of the children, swabbing, documenta- 
tion, and analysis was done by the Department of 
Preventive Medicine of the University of Leeds and 
the City of Leeds Health and Education Departments, 
and the swabs were examined by the Department of 
Bacteriology. 

METHODS AND MATERIAL 

A small pilot survey was undertaken in June and 
July, 1950, to test the laboratory technique for the 
examination of considerable numbers of swabs. 

The swabs were plated out immediately on arrival 
in the laboratory, using a slight modification of the 
medium described by Johnstone and Zinnemann (1943). 
The blood used in this medium was laked by freezing 
and thawing, and the sodium tellurite solution was 
added at once, before the plates were poured. 

On the field side one person with considerable experi- 
ence in survey work took all the swabs, in each case 
one from the throat and one from each nostril, and trained 
clerical staff filled in details of age, sex, occupation of 
parent, and details of history, tonsillectomy, diphtheria, 
and immunisation. For field investigations of this 
kind to succeed, disorganisation of the school should be 
minimal, and the whole procedure must therefore be 
done as quickly as possible. 

For the pilot period the swabs were taken daily, but 
it was found impracticable to proceed in this way, and 
swabbing was altered to one day a week with a larger 
number of children. 100 children were swabbed each 
week, three swabs from each, and it was possible to 
complete between 9.15 a.m, and 11.30 a.m. Subsequently 
the number was reduced to 75 because this could be 
completed before the lunch break with less effect on 
the school work. The only differences in the laboratory 
technique between the pilot experiment and the main 
series was the incorporation of 1% liq. ‘ Tripsin’ co. 
(Allen & Hanburys) in the medium to improve its growth- 
promoting qualities (Gordon and Zinnemann 1949); and, 
to economise in the use of medium, the three swabs 
from each child were inoculated on to a quarter of the 
surface of a plate. As this method makes it impossible 
to determine the source (nose or throat) of the organism, 
any possible carriers were reinvestigated and the swabs 
plated out separately. 

The schools were selected, so far as possible, to give 
an even distribution of sex, ages between years 5 and 

15, and social classes. A record card of the dual- 
purpose type was made for each child for Powers- 
Samas analysis, space being provided on the card for 
the recording of further bacteriological investigations on 


any strains which might be isolated and on other 
organisms present in the throat or nose. From June, 
1950, to June, 1951, about 2100 children were swabbed, 
and from November to December, 1951, a further 375. 
Tke initial 2100 have been analysed into age, sex, and 
social class, the last being determined by questioning 
the children—a matter of some difficulty with the 
younger ones. 

Comparison of the sample with the total school 
population in Leeds shows that the division into males 
and females is representative. The division into different 
ages between 5 years and 15 shows that the sample is 
slightly deficient in ages 5, 6, and 8-10 years and has a 
slight surplus of children between 10 and 14. It can, 
however, be said that the sample contains a fairly 
representative number at each age. Comparison of 
social class suggests that the sample contains a slightly 
higher proportion of children in social class 3 and 4 
than is present in the Leeds population, but this may 
well be explained by the tendency to overgrade the 
social class on the information supplied by the children. 

RESULTS 

From the 6300 swabs examined by the end of Jast 
June, five strains of Corynebacterium diphtheriae were 
isolated. Morphologically, by colony appearances, by 
growth in broth, and biochemically, these five strains 
were of the mitis type, but all proved non-pathogenic 
to guineapigs weighing 350 g. The 375 swabs obtained 
between June and December have not yet been analysed 
according to age and social class, but they too show no 
carriers. 

This result is from a series of nose and throat swabs 
all taken by the same experienced person and examined 
in a laboratory highly experienced in the examination 
of this type of material. During this period 3 cases of 
diphtheria in children aged 5-15 years occurred in the 
City of Leeds (tetal population 500,000) with a school- 
child population of about 66,000. 

Analysis of the immunisation state of the children 
in the sample showed that 91-4% had been immunised 
against diphtheria ; and boosting doses had been given 
to 77% of those aged 10-15 years, 58% of those aged 
6-9 years, and 12-3% of those aged 5-6 years. The 
sample is of a highly immunised child community, and 
the incidence of the disease during this period has been 
extremely low. 

COMMENTS 

Discussion of the important implications of these 
findings is left until further data are available. The 
investigations are continuing weekly, particular atten- 
tion being paid to organisational details so as to cause 
the least inconvenience to the schools. It is intended 
to continue the survey for some years, so as to determine 
any change in the carrier-rate and to correlate this with 
the incidence of diphtheria and the percentage of 
children immunised. 

It is felt that these preliminary results are of consider- 
able interest, and that similar surveys in other areas 
in Great Britain would be of value. 

REFERENCES 
Gordon, M., Zinnemann, K. (1949) J. clin. Path, 2,209. 
Johnstone, K. I., Zinnemann, K. (1943) J. Path. Bact, 55, 53. 


Variola Minor in Lancashire 

At the beginning of March there was a flurry of cases in 
the Lancashire outbreak of variola minor; in the week 
ended March 8 notifications numbered 62, bringing the 
total since the start of the outbreak to 88. Since then, 
however, the incidence has fallen. The disease is confined 
to Rochdale apart from a few patients resident in neigh- 
bouring districts who were infected in Rochdale. Such 
cases have been notified from Milnrow, Heywood, and 
Littleborough, where the first case has been recognised in 
an unvaccinated child. There have been no deaths. The 
diagnosis of variola minor is now certain. 
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In England Now 


A Running by Peripatetic 


IN the rapidly expanding field of occupational disease, 
little attention, and that only superficial, has been paid 
to humeral buzzing. A recent report from Barnes Hall 
(1952) is the first published study in this country. 

In the present state of niedical nomenclature I hesitate 
to make confusion worse confounded, but it seems 
preferable to avoid a name which relates to the main 
sign of the disease and takes no account of the true cause. 

Originally, it was believed that the position of the 
bell-push was responsible for this baffling malady among 
lecturers. That this is not so has been demonstrated 
by a striking series of experiments carried out by the 
manufacturers of the apparatus (Messrs. Pritchard & Co., 
personal communication, 1952). Various positions of 
the push were tried and a careful note kept of results. 
A pear-shaped switch on a dangling cord appeared 
promising but failed through the action of a visiting 
lecturer, who, under the impression that the fitting 
was his key chain, detached it en bloc from the desk, 
put it in his trouser pocket, and endeavoured to distract 
attention by accusing the lantern operator of showing 
his slides upside down. 

A return was made to the original bell-push, but 
this was now fitted under the ledge of the desk. This 
experiment had in turn to be abandoned after a succession 
of lectures by a long run of desk-edge-grippers. The 
last of these, indeed, got his forefinger so firmly wedged 
in the bell-push that he could not be released until 
some hours after the end of the meeting. It was felt 
therefore that, for the safety of both the lecturer and 
the bell-push, a suitable position must be found for the 
control on top of the lecturer’s desk. 

At this point it became evident that the root of the 
trouble was not in the position of the bell-push. 

A series of positions advancing from rear to fore 
edge of the desk failed to find any point out of human 
elbow-reach. A series of infra-red photographs taken 
without the subject’s knowledge revealed a tendency 
(to which no exception was found in a series of 500 
cases) for lecturers to lean further and further forward 
until at some point an inevitable alarm reaction followed 
and the classic clinical picture of the disease became 
apparent. 

The position of the lecturer is therefore the all- 
important factor in this condition ; for which I suggest 
the more accurate title of ‘‘ Lecturer’s declination.” 

So far the malady has resisted all therapeutic measures. 
Sufferers may find some consolation in the fact that 
it appears to be non-fatal. Though no complete follow-up 
study has yet been made, it seems probable that the 
disease is self-limited; at some point the lecturer's 
forward deviation from the vertical (‘‘ lecturer’s declina- 
tion ’’--to be referred to as L.D. in future communications) 
must ‘be arrested by his forehead coming into sharp 
contact with the fore-edge of the desk. Indeed, that 
may, in many cases, be the happiest possible ending. 

* * * 


Having battled through my first year in general 
practice with what, to the onlooker, might have seemed 
flying colours, I had, to my dismay, joined the ranks 
of the secret sufferers from dyspepsia. Visits to the 
alkali box in the surgery had become ever more frequent 
and furtive. The next stage was the breaking up of 
mealtime happiness, owing to the need for a fish diet, 
which on many occasions was forced on all other members 
of the family. 

All this came about because I was afraid I might get 
an ulcer. This fear became an obsession. This obsession 
tended to cast a shadow over the family social life, 
since visits to friends and restaurants were spoiled. The 
trouble was not the pain or discomfort due to dyspepsia, 
but fear of the consequences. 

The turning-point came at a postgraduate course 
two years ago, when I listened to a delightful account 
of the blessings of gastrectomy. I said to myself ‘** It 
seems that if 1 could only get a large enough ulcer | 
could have a gastrectomy, and get rid of these symptoms 
once and for all.” From that day Continental cooking 


returned be. the noes. Any dyspepsia due to pickles, 
wines, fried foods, &c., is now extremely well tolerated. 
Indeed, if any of your dyspeptic readers have spare jars 
of well-matured gherkins which they are afraid to use, 
I should be glad to pay top market prices for them. 


* * * 


The magistrate had ordered a post-mortem examina- 
tion. The doctor friend with whom I was staying, 
right in the wilds—-no telephone, gas, or electricity ; 
water fetched weekly—asked if I would like to do it 
and explained that his post-mortem “set ’”’ had been 
lost in the recent hurricane but he would take some 
‘‘ instruments’? with him. So after a drive of ten or 
twelve miles we reached the scene of operations. The 
deceased, a coloured man of 28, had died the previous 
evening, after two days’ illness in which he had not 
seen a doctor. The police had already laid out the 
body, on a board supported on trestles, in the tiny living- 
room of miserable two-roomed wattle-and-daub 
shack where the man had lived with his wife and two 
small children. I should have preferred to make the 
examination in the open air, but the joiner and his 
assistants were already busy making the coffin outside, 
and a number of neighbours with their families had 
arrived, anxious to see what was going on. The walls 
of the shack were full of holes—in places there were 
more holes than wall—-and the deceased’s children 
kept their eyes glued to suitable apertures throughout 
the proceedings. 

My colleague produced his ‘‘ instruments,’’ which 
proved to be a small scalpel, with a 1'/, inch blade, and 
two pairs of clip forceps. With this tiny knife 1 opened 
the body and removed and cut up all the organs. There 
was a hemorrhagic bronchopneumonia involving the 
bases of the upper and lower lobes of each lung. Never- 
theless, since this was a medicolegal case, I decided to 
examine the brain, so I sent my colleague to borrow a 
saw from the coffin-maker. It was the usual joiner’s 
type of saw, with a 30-inch blade which fortunately was 
fairly sharp. With this instrument I managed to cut 
round the skull, unintentionally lubricating the saw 
with the sweat of my brow (it was early afternoon and 
the heat was intense). To prise off the skull-cap I 
borrowed a machete (a kind of cutlass) from one of the 
labourers assisting in making the coffin. However, after 
all this the brain showed nothing of note. 

Then came the ‘‘ stitching-up.”’ It was suggested that 
this should be left to the widow, since our policeman 
assistant did not know how to do it, but that was too 
much for me. By great good luck I obtained a sacking- 
needle and string, and having given the constable a 
demonstration, I left him to finish the job. My colleague 
and I returned home more than ready for our tea. 
The coroner’s verdict, in a land where murders, including 
poisonings, are common occurrences, was ‘“ Natural 
causes.”’ Everybody breathed freely once more. 


* * * 


First-aiders are rightly taught to approach the scene 
of an accident cautiously, and in competitions the 
experienced team captain always asks the judge “ Is 
there any further danger ? ”’ as one of his first questions. 
The question was put to me rather dramatically at a 
recent competition in Yorkshire. 

Each team was told that they were watching a circus, 
and were called on to render first-aid to the lion-tamer, 
who had been mauled by one of his less docile charges. 
At the time of the test the casualty had reached the 
first-aid room, which was set up on a stage, suitably 
screened from the team and audience. The briefing 
was done at the foot of a small flight of steps on one side 
of the stage, and at a given signal the curtains were 
drawn aside and the first-aiders had to ‘‘ act as in real 
life.”’ 

Most teams charged up the steps shouting, ‘* All right 
old chap, we’re first-aiders, you’ll be all right” ; and got 
to work with commendable speed. One cautious York- 
shireman, remembering his training and perhaps also 
the sad fate of Albert at the Zoo, stood with outstretched 
hands barring the assault of his team upon the scene. 

‘Won minute, Doctor,” he said anxiously: ‘‘ wheer’s 


lion now ? 
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Letters to the Editor 


DRUG RESISTANCE OF MICRO-ORGANISMS 


Sm,—According to your report (Feb. 23) of the dis- 
cussion at the Royal Society of Medicine, Dr. J. Ungar 
asked what should be done with regard to penicillin- 
resistant staphylococci. This, he declared, was a question 
of major practical importance. I agree. Dr. Mary Barber 
and others have shown that the percentage of strains of 
Staphylococeus pyogenes which are resistant to penicillin 
has greatly increased, at any rate among patients and 
staff in hospitals. She reported 14% resistant in such a 
series of cases in 1946, 38% in 1947, and 59% in 1948. 
She also showed that in the hospitals concerned a high 
percentage of the nursing staff carry penicillin-resistant 
strains of Staph. pyogenes in the nose—the probable 
source of the trouble. My own recent experience is 
entirely corroborative. In hospital we have to treat 
increasing numbers of staff and patients suffering from 
penicillin-resistant staphylococcal infections, some of 
them exceedingly dangerous. 

The best substitute for penicillin in such cases is 
generally understood to be aureomycin.! This view 
appears to be based mainly on work done in the United 
States.2. P. H. Long and his colleagues * published tables 
showing the first choice of antibiotics for staphylococcal 
infections to be aureomycin, the second choice penicillin, 
and the third choice terramycin ; and they stated that 
streptomycin and chloramphenicol were of little or no 
value. On this basis, until recently I used aureomycin 
in penicillin-resistant staphylococcal cases. The results 
were excellent except for the side-effects—nausea and 
diarrhoea—which proved so objectionable in some female 
patients that the treatment had to be stopped about the 
third day. This experience led me to try chloramphenicol, 
and since then I have found no need for any other drug. 
I have not yet met with a case of pure staphylococcal 
infection which has failed to respond rapidly to chlor- 
amphenicol. Further, 1 am authorised to say that in the 
Southern Group Laboratory no strain of Staph. pyogenes, 
whether sensitive or resistant to penicillin, has yet been 
found to be resistant to chloramphenicol by the usual 
laboratory test. At that laboratory it has been found that 
with cultures of standard penicillin-sensitive Oxford 
staphylococcus the zones of inhibition by penicillin, 
aureomycin, and chloramphenicol respectively are almost 
identical. Practically identical zones of inhibition by 
aureomycin and chloramphenicol continue to be obtained 
in all recent strains of Staph. pyogenes examined at this 
hospital, whether these are penicillin-sensitive or 
penicillin-resistant. 

The importance of this finding, in this district at least 
and at the present time, is that the drug of choice in 
penicillin-resistant staphylococeal infections is not 
aureomycin but chloramphenicol, since the latter is 
effective, is available, is cheaper, and causes less nausea 
and diarrheea than aureomycin. How long this relatively 
happy position is likely to last I cannot predict. In the 
United States, where aureomycin and terramycin have 
been very freely used in the last two years or so, strains 
of staphylococcus resistant to these drugs are being 
increasingly reported. That position does not seem to 
have been reached in this country with any of the oral 
antibiotics, and while the going is good chloramphenicol 
would appear to be the drug of choice in staphylococcal 
infections as soon as penicillin-resistance is suspected 01 
proved. 

Park Hospital, London, S.E.13. H. Stantey Banks. 

1. Barber, M. In Modern Practice in Infectious Fevers, Ed. H. 8. 
Banks. London, 1951. 
2. Nichols, D. R., Needham, G.M. Proc. Mayo Clin, 1949, 24, 309. 


3. Long, P. H., Bliss, E, A., Schoenbach, E. B., Chandler, C. A., 
Bryer, M.S. Lancet, 1950, i, 1139. 
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TENSION PNEUMOTHORAX FOLLOWING 
TRACHEOTOMY 

Sir,—Mr. Dark’s article in your issue of Feb. 23 
rightly draws attention to this important condition. 
I have observed 5 cases of mediastinal emphysema 
following tracheotomy, in 2 of which there was unilateral 
pneumothorax. 

I was disappointed that Mr. Dark geve no advice 
on how to prevent mediastinal emphysema and pneumo- 
thorax after tracheotomy, although this problem has 
been solved in masterly fashion by Forbes et al.t These 
workers found that of 120 tracheotomised patients 
mediastinal emphysema occurred in 41% and pneumo- 
thorax in 15%. 

Prevention depends on the technique of the tracheo- 
tomy operation. The cause of the mediastinal 
emphysema is the abnormally low intrapleural tension, 
owing to the severe laryngeal obstruction which neces- 
sitates tracheotomy, and the air is sucked into the tissue 
planes from the outside air before the trachea is opened. 
This is* the essential fact of the condition. 

The steps in prevention are as follows : 

1. A bronchoscope or intratracheal tube is introduced 
before the tracheotomy operation, so as to bring the intta- 
pleural pressure nearer to normal and to ensure an adequate 
airway during tracheotomy. 

2. The tissue and fascial planes around the trachea must 
be disturbed as little as possible, so as to minimise opening 
of spaces into which air may be sucked ; in particular, the 
pretracheal fascia must not be lifted away from the trachea. 

3. Once the pretracheal fascia is incised the rest of the 
operation must be completed speedily, so as to reduce to a 
minimum the time in which air may be sucked into the 
mediastinum. 

4. The neck incision must not be made too low, especially 
in children and in patients with a short neck, so as not to 
open the upper mediastinum during the operation; but of 
course the first tracheal cartilage must not be damaged. 

5. After the operation obstruction of the airway must 
be avoided. 


Liverpool Ear, Nose, and 
Throat Intirmary, 


MERCURY AND PINK DISEASE 


Sir,—Although Dr. Holzel and Dr. James (March 1) 
are circumspect in the deductions they draw from their 
study of infantile acrodynia, I do not think they are 
justified in concluding that their information ‘“ strongly 
points to mercury as an important :etiological factor in 
pink disease.’’ On the contrary, their evidence points 
the opposite way. 

Apparently 37°, of Warwickshire children are given 
mereury, but only 7°, of children in Manchester. If 
mereury poisoning is an important cause of acrodynia, 
more Warwickshire children than Manchester children 
should suffer from acrodynia, but Dr. Holzel and Dr. 
James estimate the incidence in Manchester to be about 
4 times greater. 

Excretion of mercury can probably be taken as evidence 
of ingestion. Mercurial powders had been given to 52 
out of 100 Kentish children attending welfare centres ; 
yet none of these children had acrodynia.? Dr. Holzel 
and Dr. James do not state whether any of the children 
in their much larger samples, whose mothers had used 
mercury, suffered from acrodynia. This is a pity, and 1 
suggest that they should make the inquiry, since no 
mother whose child has had acrodynia will be unaware 
of it. 

On the other hand, the early symptoms of acrodynia 
are of just the kind for which ‘‘ teething powders ”’ are 
given; and this makes the report that half of the 
Manchester children with acrodynia had been given mer- 
cury of somewhat dubious value as evidence of a causal 


Francis Bauer. 


a Paes, 3. B., Salmon, G. W., Herweg, J. C. J. Pediat, 1947, 
» 
2. Leys, D, Lancet, 1949, ii, 1053. 
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relationship. True, the mercury was stated to have been 
given mostly before the onset of the illness, but this 
was a retrospective inquiry and the illness is not marked 
off by an abrupt onset. The same considerations must 
apply in giving value to the evidence on excretion of 
mereury. In the years before penicillin was produced, 
mercury was almost invariably given to babies with 
congenital syphilis, yet nobody observed acrodynia as 
a complication of the disease or its treatment. 

The finding of high cholesterol values in 3 children 
with symptoms of acrodynia, who had been given 
mercury, is interesting. Dr. Holzel and Dr. James do 
not state whether they found such values in other cases, 
and I know of no observations on this point ; but it 
should be well worth while to find out if a high blood- 
cholesterol is common either in acrodynia or after 
ingestion of mercury. 

I should like to congratulate these workers on their 
attempt to clear up this question of the possible signi- 
ficance of mercury in acrodynia, and I hope that with the 
large number of cases to which they have access they 
will continue it. My criticism may perhaps be taken in 
the light of Dr. Colin White’s stimulating article (in 
the same issue), in which he says: ‘‘ Those who attack 
a theory are most likely to find its weaknesses ; and if it 
is well founded, this fact can be revealed more con- 
vincingly by the failure of critics than by the endorsement 
of friends.” 


Children’s Department, 


Farnborough Hospital, Kent. Duncan Leys. 


AN UNUSUAL EPIDEMIC 


Sir,—In your annotation of Feb. 9 you mention a 
minor epidemic of ‘‘ acute labyrinthitis’’ in which the 
main symptom was severe vertigo. In your opinion 
‘it seems very possible that these are cases of a virus 
infection.” 

I saw similar cases in the form of a minor epidemic in 
1925 and of a larger one in 1934.1. The main symptoms 
were very severe vertigo accompanied by nausea or 
vomiting. In some cases hypotension and hypothermia 
were present. Clinical and laboratory examinations 
were negative. In all cases recovery was complete, 
though in some mild symptoms persisted for a time. 
Small doses of quinine and bromide seemed to have a 
beneficial effect. 

I expressed the opinion that the disorder might be 
due to involvement by a neurotropic virus of the 
vestibular nerve or its nucleus. 


University of Salonica, 


Greece. C. ALEXANDRIDES. . 


INTRATHECAL AUREOMYCIN IN MENINGITIS 


Sir,— Where is the infection in purulent meningitis ? 
Is it in the subarachnoid space, or on the surface of the 
brain and cord in the vascular pia mater? If, as I 
understand it, it is in the latter place, what is the point of 
treating meningeal infections by intrathecal antibiotics ? 
We know that they cannot pass through the pia. 

Are not Dr. Ainley-Walker and Dr. Bosanquet (March 1) 
guilty of a serious disregard of first principles? They 
support their advocacy of the intrathecal route by citing 
four cases of meningitis treated by local injections of 
aureomycin—in three cases into the subarachnoid space, 
and in a fourth case into an abscess (presumably after 
aspiration). It is noteworthy that the fourth patient 
was the only survivor and the only one to be given 
aureomycin by the systemic route. Of the three fatalities, 
two were caused by secondarily infecting organisms 
which must have been introduced at same stage by the 
lumbar puncture needle. What if the cerebrospinal fluid 
did become sterile on culture (‘‘ although intracellular 
coeci were still seen in the films’’ in one case)? Is not 


1, Alexandrides, C. Hellen. iatr. 1937, no. 4. 
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this to be expected if a more than adequate concentration 
of the inhibiting antibiotic is present in the cultured 
fluid ? 

The treatment of tetanus by the intrathecal route has 
long been abandoned. It is time that we ceased to put 
remedies into the inflammatory exudate in meningitis, 
and concentrated instead on efforts to get them to the 
causative organism through the blood-stream. 


County Hospital, 


Whiston, near Prescot, J. A. MARTINEZ. 


MEDICINE WITHIN THE ATLANTIC COMMUNITY 


Sir,—I have read Dr. Meiklejohn’s recent papers 
about the United States with great interest. In the 
second of these (Feb. 16) he mentioned the Horse Shoe 
Club. As hon. secretary of this club I feel that this 
is an opportune moment to give some further details 
of what the club is attempting to achieve. This can, 
I think, be most concisely conveyed under a number of 
headings : 


(A) Help to American Medical Workers 

1. On short visits. Those coming to Great Britain for a 
few days or weeks are usually more senior members of the 
profession. They may be coming at the invitation of the 
Ciba Foundation or under the auspices of W.H.O. and other 
organisations. Detailed plans have usually been made for 
their entertainment. In addition Dr. H. A. Sandiford, of 
the International Medical Visitors’ Bureau at B.M.A. House, 
has an excellent organisation to help this type of visitor. 
The Horse Shoe Club can help any in this group who wish to 
visit particular’ hospitals or to contact British colleagues 
in their own specialty. There is also a fund available to 
members of the club to help to entertain these visitors. 

2. Ona long stay of 6-12 months. Those American doctors 
who are in Great Britain for long periods supported by a 
fellowship grant are usually younger, and may have few 
contacts in this country. The club is anxious to hear of 
this group so that it may offer them any help in making such 
contacts, and in entertaining them when the opportunity 
arises. 

3. The medical services of the United States Armed Forces. 
The club is at present organising a scheme by which medical 
officers in the United States Air Force who are given one 
week’s study leave have an opportunity of meeting con- 
sultants in their specialty and of visiting British hospitals. 
If this scheme is a success it is hoped that it will be extended 
to the other services. 

4. Proposed visits or exchanges. The club receives 
inquiries from the United States and tries to put the American 
doctor in touch with the relevant individual or organisation 
in Great Britain who may be able to give help. 

(B) Help to British Medical Workers 2 
The club feels that it can contribute most by attempting 
to help those of senior registrar status who wish to visit the 
United States as part of their training before obtaining a 
consultant post. It is realised that a° limited number of 
research fellowships are granted by the Rockefeller Founda- 
tion, the Nuffield Foundation, the British Postgraduate 
Medical Federation, the Commonwealth Fund, and other 
organisations. There are also several excellent schemes of 
exchanges between individual hospitals. It must be recog- 
nised, however, that fellowships from a dollar source are 
very often arranged by personal contacts across the Atlantic. 
It is by this method that the club may be of assistance. 
We are in the process of forming an American section of the 
club, so that we may have more opportunity of making 
contacts at a large number of American medical centres. 
We hope that we may hear of any senior registrars who wish 
to visit the United States (perhaps through the registrars’ 
group of the B.M.A.) ; we will then do our best to help them. 
It should be made clear that the Horse Shoe Club acts as a 
kind of medical domestic agency and has no funds available 

for granting fellowships. 


The problem of direct exchanges of doctors is more 
difficult. Success would depend on an agreed mechanism 
by which each would receive the equivalent of the 
other’s salary, and the position is further complicated by 
the present exchange regulations. The club has been 
investigating ways of overcoming these difficulties. 
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As a matter of interest it is estimated that a senior 
registrar who is married can manage in the United 
States on a fellowship of $3500 per annum, taking his 
wife and one or even two small children with him. 

The club is at present a small organisation with about 
80 British members (not all doctors). It is hoped that 
those who have visited the United States and can help 
in establishing contacts will get in touch with us and 
may be interested in joining the club. 


St. Bartholomew’s Hospital, 
London, E.C.1. C. 8. Nico. 


CANICOLA FEVER 


Sir,—In connection with your leading article on 
canicola fever,’ I should like to recount my experience 
of leptospirosis bovis treated by penicillin. 

In 1949 a plague of mice in the coastal zone of this 
country led to an epidemic of leptospirosis bovis. Up 
to that time this disease had been thought to be confined 
to workers in contact with cattle, dead or alive. Dr. 
Van der Hutten, director of the Israeli Government 
Veterinary Laboratory, informed me that the rodent 
plague was undoubtedly to blame, because field-mice 
(Microtus qguentheri) had been proved to be carriers. 


In a village of 300 adults, all agricultural workers, 47 were 
affected—approximately 15% of the adult population. This 
was during the period May—November, 1949. A blood test 
for leptospirosis was carried out in 32 cases, and in 25 cases 
it was positive for Leptospira bovis or L. grippo-typhosa. 
There is thought to be no difference between these two types 
of leptospira. 

As physician of this village I was able to give penicillin 
some hours after the appearance of the first symptoms (high 
temperature, intense headache, stiffness of the neck, blood 
and albumin in the urine). At this time I was giving penicillin 
in beeswax, 300,000 units twice daily. When the temperature 
had returned to normal after 24-48 hours, the dosage was 
reduced to 300,000 units once daily for three or four days. 
Of 36 cases treated in this way all reacted favourably ; but 
in 9 iridoeyclitis occurred during the following six months. 


In your leading article you mention that penicillin 
treatment has effected a dramatic improvement in 
dogs, although it was proved that these were carriers 
up to 4!/, years later. In my experience penicillin also 
causes a dramatic improvement in man; but man 
also remains a carrier, as is evident from the complication 
of iridoeyelitis which developed up to six months 
after apparent cure. Nevertheless penicillin was com- 
paratively effective, as the following observations show : 


1. In most cases the temperature rose after the first dose of 
penicillin. One patient had a temperature of 108°F four 
hours after the injection. This was a typical Herxheimer 
reaction, 

2. In 3 cases when the temperature had returned to normal 
I was compelled (owing to shortage of penicillin) to discon- 
tinue the treatment ; and after three days the temperature 
rose. 

3. In none of the cases treated with penicillin was jaundice 
noticed. Of 11 minor cases, not treated with penicillin, 
5 had obvious jaundice. 

4. 2 patients who were admitted to hospital for social 
reasons and did not receive penicillin had a high temperature 
for some weeks. All patients treated by me with penicillin 
experienced a drop in temperature after 24-48 hours. 

5. At the end of the epidemic—and owing to the noticeable 
success of penicillin treatment—the population of the village 
informed me immediately of any suspected fresh cases ; so 
I was able to commence treatment at once. The agglutination 
reaction in these cases was negative. 

6. In other areas of the coastal zone where penicillin 
treatment was not given the cases were more severe, and 
a large number of patients were sent to hospital. In the 
hospitals penicillin treatment was not so effective, owing, 
in my opinion, to the delay of 4—6 days between the onset of 
symptoms and the start of treatment. 

Rishpon, near Herzlya, 

Teresi. WERNER COHN. 


1, Lancet, 1951, ii, 1169. 


BARBITURATES ON THE BRAIN 


Sir,—I read with interest your annotation of Feb. 23. 
It would be interesting to know whether barbiturates are 
a blessing or a curse so far as the general practitioner is 
concerned. Hospital physicians are prone to deal out 
these drugs—usually the more expensive proprietary 
brands—with a somewhat lavish hand, and they give 
no indication of how long administration is te be con- 
tinued. The barbiturate habit is easy to acquire, and 
the phenobarbitone habitué can soon become to his 
doctor the phenobarbitone bore. Barbiturates depress 
many people and make them peevish and sometimes 
hateful to their families. Let anyone who doubts this 
take a few doses of phenobarbitone. 

To many of my patients gr. !/, phenobarbitone tablets 
are merely ‘‘ those little things like saccharin,’’ and some- 
times it would be as well if they retained this aura ot 
innocence. 

A young man, warned that they should be put out of the 
way of children, two nights later, merely to spite his wife, 
swallowed thirty of them at once and thereby took an easy 
flight into notoriety, which he probably would not have done 
had their potential danger not been pointed out to him. 

An old lady whom I had been trying to wean off her pheno- 
barbitone said rudely: ‘Give us some of them phoney 
barbitone tablets—a lot. My sister’s doctor gives her plenty, 
and she sends me some.” 


It is easy to hand out such prescriptions, but is it fair 
to the patient (assuming that he is not epileptic) to 
encourage him to be always facing the ordinary difficul- 
ties of life in a kind of barbiturate haze ? Even the rude 
old lady now admits that the tablets do not do her any 
good. Much will depend on the persistence of the patient 
on the one hand and on the ‘ sales resistance ’’ of the 
doctor on the other. : 

Bertrand Russell says: ‘‘ In the modern world the 
excess of fear above the level which may be called rational 
is more marked than ever before, because the habit of 
fear persists while the occasions for fear have greatly 
diminished.’’ The subconscious fears of the recent past 
and the realisation that Jife in a world hag-ridden by 
wars and rumours of war is, more than. ever, ‘* nasty, 
brutish, and short ’’ will no doubt make us decide to 
continue prescribing barbiturates ; but let us do it with 
some cireumspection, especially when we are in the 
position to give the first dose. 

Brighton. G. L. Davies. 


TOXIC EFFECTS OF 
DIAMINODIPHENYLSULPHONE 


Sir,— We should like to comment on the article by 
Dr. Allday and Dr. Barnes, which appeared in your issue 
of Aug. 4. During the last three years we have treated 
over 3000 cases of leprosy with diaminodiphenylsulphone 
(D.A.D.P.S.) and cannot agree that it is too toxic. 

To take the points as they arise in the article : 

Dosage.—We have found that this need not exceed 0-4 g. 
weekly. Excellent results are obtained with this dosage, 
which may be safely continued for months and if necessary 
years with only short rest periods. 

Toxic effects —There are people who are sensitive to sul- 
phones, just as there are people sensitive to sulphonamides 
or aspirin or eggs; and if given sulphones these people will 
produce the syndrome described (dermatitis, jaundice, &c.). 
In our original groups—some 350 strong, including Indians, 
Malays, and Chinese—we had no single case of this, but 
when we increased our numbers to about 1800 4 cases did 
oceur, 2 ending fatally with acute yellow atrophy. The 
danger-signal of dermatitis was not recognised as such, and 
both received further doses of sulphone after the onset of 
the dermatitis. Since then, we are glad to say, there have 
been no fatalities in two years, though occasionally dermatitis 
has occurred in new cases in the period of the 8th—12th 
dose—i.e., 2nd-3rd month. The risk of fatalities seems 
to be vastly reduced by recognising this danger-signal and 
immediately withholding sulphone. 
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Reactions occur, but with the progress of treatment become 
less severe and less frequent. Psychosis is encountered, we 
consider, only in those with a previous history of mental 
disorder. Neuritis, headache, and anewemia are all minor 
disturbances which are usually easily corrected. 

In conclusion, we maintain that for safety, efficiency, 
and cheapness D.A.D.P.S. at the moment is the sulphone 
of choice, and injection in oily suspension is the safest 
route. We would add a warning about changing sulphone- 
sensitive cases to thiosemicarbazone: from this, too, we 
have seen death from subacute yellow atrophy. 


B. D. MOLESwoRTH 
P. S. NARAYANASWAMI. 


Sungei Buloh Settlement, 
Federation of Malaya. 


THE TREATMENT OF PEPTIC ULCER 


Sir,—In his usual trenchant style Dr. Jennings has 
made three main criticisms of our recent paper; one 
of these is of considerable general interest. According to 
Dr. Jennings no therapeutic trial ‘‘in which we treat 
the patient and attempt to increase his resistance . . . has 
any practical value unless it tests the possibility that 
different individuals react differently.’’ This would seem 
to be a truism, but from the context it appears that 
Dr. Jennings believes that it makes invalid a customary 
form of clinical trial that has been developed by the 
Medical Research Council’s Statistical Research Unit. 
In fact the trial tests whether similarly selected groups 
of individuals treated in different ways respond, in terms 
of group phenomena, in the same way. The value of a 
group trial cannot be questioned because the treatment 
employed helps some of the patients in the group and 
not others. An over-all differenee will be shown unless, 
as rarely happens, the treatment affects the same number 
of patients in the group in exactly opposite ways. Even 
this result can be checked by seeing whether the group 
has a disproportionate number of very good and very 
bad results within it. Few research-workers—least of all 
statisticians—now rely on averages alone. In the trial 
of phenobarbitone in our patients there were fewer 
extremes of response in the treated series than in the 
untreated ; so it is unlikely that the lack of effect of 
phenobarbitone can be attributed to counter-balancing 
of effect within the group. It was, in any case, the 
routine use of phenobarbitone that was under trial ; 
for many practitioners prescribe it as a matter of course 
in the treatment of gastric ulcer. Incidentally, Dr. 
Jennings is wrong in thinking that the M.R.C. Statistical 
Research Unit’s method of group trial contravenes 
Prof. R. A. Fisher’s teachings. It would indeed be 
strange if it did, considering the esteem in which his 
teachings are held by the whole unit. 

The second criticism appears to be based on the 
surprising contention that the size of the ulcer crater 
and of the niche are unrelated to one another. In our 
view, the area of the niche, when the radiographic 
projection obtained is tangential to the general outline 
of the inner surface of the stomach in the region of the 
ulcer, gives the only practicable measurement of the size 
of the ulcer that can be repeated in the living subject. 
We are aware that the shape and size of the ulcer in the 
excised specimen is not identical with that of the radio- 
graphic niche, but both are aspects of the same ulcer 
viewed in different circumstances. The general reliability 
of the yardstick adopted for the measurement of the 
size of the crater was confirmed in our series by the 
experience gained in gastroscoping each patient the day 
after the initial radiographic examination. The pseudo- 
diverticula to which Dr. Jennings refers are generally 
inconstant in appearance, and, though they may create 
difficulties in interpretation at isolated examinations, 
they rarely cause confusion subsequently. 

The third criticism evidently derives from a mis- 
understanding. No claim was made that the patients in 
the trial were representative of all gastric ulcer patients 
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and no conclusion was drawn about the specific value of 
“any form of diet. It was, in fact, clearly stated that 
it was not known whether the better response of one 
group of patients ‘‘ was due to the rest in bed or to the 
diet ’’; the practical conclusion that patients should be 
kept in hospital until healing was complete was limited 
to ‘those gastric ulcer patients whose condition merits 
admission,’ and was moreover qualified by the proviso 
that this was advised only if it was believed that the 
patient’s prognosis could be improved by securing 
healing of the ulcer. 

Dr. Jennings says that ‘‘ there is a reason for most 
gastric ulcers and if you get rid of the cause the ulcer 
will heal.’’ May it prove to be so simple. We ourselves 
do not know the causes of gastric ulcer; and if, as it 
appears, they are known to Dr. Jennings, we would 
beg him to publish an account of them. Meanwhile we 
shall continue to undertake trials of various remedies 
(old and new) in,the search for some relief for the patient. 
We do not propose, however, to run _ inter-hospital 
competitions as part of our trials. It would appear 
more worth while to try methods more generally 
applicable than sending patients on the rounds of the 
hospitals. 


RicHAaRD DOLL 


i ital, 
entral Middlesex Hospital Frank Pycorr. 


London, N.W.10, 


Sir,—Mr. J. E. Richardson evokes the Red Queen ; 
but the traditional red herring would have been more 
appropriate, for his letter is at once misleading and 
tangential to the main body of the recent correspondence 
on peptic ulcer. He takes me to task for instancing the 
starvation treatment of hematemesis patients as “‘ an 
old and traditional ’’ method and points out that feeding 
of these patients was in fact introduced, not recently, 
but in the early vears of this century by Lenhartz. It is 
true that Lenhartz revolted against the complete starva- 
tion of ulcer patients, and with great daring allowed 
very small feeds of milk and egg. The slightly modified, 
but no more liberal, Lenhartz diet in use in this country 
allowed two-hourly feeds of milk or milk and egg of 1 0z., 
11/, 0z., 2 0z., 21/, oz., and 3 oz. on the first five days 
respectively. If the patient had a relapse, he was returned 
to the bottom of the scale, as in Snakes and Ladders, 
at a time when he was most in need of sustenance. As 
a cause of dehydration and iatrogenic death it was quite 
unsurpassed in middle-aged and elderly patients with 
bleeding chronic peptic ulcers. I have previously reported 
in detail the effects of this therapy in producing death 
with profound extrarenal uremia.! 

Mr. Richardson and his colleagues are fully entitled to 
regard this as feeding, but I regard a diet which does not 
provide basic calorie requirements before the tenth day 
as a starvation régime. Feeding of haematemesis patients 
in the accepted meaning of the term began with Meulen- 
gracht in the middle 1930s. 


‘“ When J use a word,” Humpty Dumpty said in rather a 
scornful tone, “‘ it means just what I choose it to mean, neither 
more nor less.”’ 

‘“The question is,’’ said Alice, ‘‘ whether you can make 
words mean different things.” 


Department of Gastro-enterology, 
Central Middlesex Hospital, 


London, N.W.10. F. Avery JONES. 


Sir,—The subject of the treatment of peptic ulcer 
seems to have been little clarified by Dr. Todd’s paper 
(Jan. 19), which Mr. Tanner (Feb. 2) thought was based 
on flimsy arguments, or by the paper of Dr. Doll and 
Dr. Pygott (Jan. 26), which Dr. Jennings treats rather 
roughly in his letter on March 1. 

Dr. Jennings mentions nine “ unstated ’’ points which 
necessarily vitiate Dr. Doll’s conclusions, but he does 
not apply a very rigid discipline to his own reasoning. 


1. Brit. med, J. 1939, ii, 332. 
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I was interested to note that Dr. Jennings does not 
prescribe a milk diet for his peptic ulcer patients but 
keeps them ona normal diet. Would he care to define a 
little more precisely what he means here by “‘normal’”’ ? 
It might then be found that the psychiatric element in 
his method of treatment was somewhat superfluous. 


In his article last week Dr. Lawrence reports better 
results from a ‘‘ normal convalescent diet ’’ than from a 
modified Lenhartz régime. He emphasises that ‘‘ those 
on full diet had the ordinary hospital meals (including 
fried foods, cheese, and pork pies)’’ supplemented by 
milk twice or thrice daily. It would be helpful to know 
whether the ‘‘ controls ’’ were made to eat all they were 
given, or whether they were allowed to choose foods from 
a menu which they found by experience suited them best. 


London, W.1. J.-JACQUES SPIRA. 


HICCUP DURING ANAESTHESIA 


Sir,—The method suggested by Dr. ‘Fajardo (Feb. 2) 
in order to eliminate hiceup during anzsthesia—injection 
of 20 mg. of ‘ Methedrine ’—takes 3 minutes and is 
followed by hypertension. The inhalation of the vapour 
from an ampoule of amyl nitrite, suggested by Dr. Lee 
(Feb. 16), acts in 30 seconds but is accompanied by 
hypotension. 

Perhaps a simple procedure which I have discovered 
by chance, and which is effective in less than 5 seconds, 
might be useful to some anesthetists. Simply take a 
rubber catheter 4-6 mm. in diameter. Introduce it into 
the patient’s nostril until it reaches the pharynx and 
tickles the posterior wall. It will irritate a reflexogenic 
zone and immediately stop the hiccup. 


University Clinic of Gynecology 


and Obstetrics, Geneva, 1. BonsTEIN. 


SHUNTING IN THE HUMAN KIDNEY 
Sir,—It was intercsting to read the article by Professor 
De and Dr. Sengupta in your issue of Dee. 15. They 
demonstrate ischemia of the renal cortex with the help 
of Pickworth’s stain and state: ‘‘no clearer demon- 


stration has been reported of the shunt in the human 
kidneys, so far as we can gather.’’ 

The so-called Pickworth’s stain is a well-known method 
of demonstrating ischemia. 


The method is more often 
known among 
histologists, 
after its origi- 
nator,! as the 
Lepehne reac- 
tion or benzidine 
reaction.2 We 
believe that with 
the help of this 
method one of 
us was first 
successful in the 
direct anatomi- 
eal demonstra- 
tion of the 
Trueta pheno- 
menon in human 
pathology (see 
figure). Since 
then we have 
several times 
found similar 
changes in kid- 
neys, especially 
in cases of great 
water-loss, 


Section of kidney showing benzidine reaction : 
glomeruli and intertubular capillary network 


of renal cortex pletely ic; and 
vasa recta, deriving from efferent vessels of " . a 
juxtamedullary glomeruli. highly hyperzmic. eclampsia, an 


(Reproduced from paper by Solymoss.*) surgical shock. 


1, Lepehne, G. Beitr. path. Anat. 1919, 65, 183, 
2. Solymoss, B. Lancet, 1949, i, 957, 
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Such observations suggest that the intrarenal blood 
distribution first detected by Trueta et al. in their 
brilliant experiments plays an important part in various 
clinical conditions. 


Department of Pathology, 
unicipal Hospital, 
Szombathely, Hungary. 


B. Sotymoss 
J. MOLNAR. 


PSYCHOLOGY AND THE MATERNITY UNIT 


Srmr,—Dr. Tylden’s article (Feb. 2) and subsequent 
comments by various correspondents illustrate the para- 
dox that while psychological factors are now generally 
believed to contribute toward difficulty in labour, the 
extent of their influence and its obstetrical significance 
have not been satisfactorily determined. Psychiatric 
investigation of patients who have had difficult labour 
often reveals long-standing emotional conflict, but it is 
probably unsound to assume a causal relationship in 
every case. Unmarried mothers, who of all women might 
be expected to be anxious and unhappy, do not seem 
to have significantly more difficulty in Jabour than their 
more fortunate sisters. 

It would be of the greatest value to obstetricians if 
foreknowledge of the patient’s state of mind could be 
used to predict uterine dysfunction, and even more if 
this complication could be prevented by timely treatment 
of the causative factor. Any inquiry during pregnancy 
into personality factors or emotional conflicts which may 
possibly be related to future obstetrical difficulties is 
complicated by the fact that adequate psychological 
investigation must always be to some extent therapeutic 
and may possibly modify the patient’s psychological 
state before she meets the test of labour. Present objec- 
tive psychological tests of personality factors may not 
prove especially reliable in this particular type of problem, 
and psychologists may have to be content with more 
subjective methods of assessment until further tests are 
developed. It is important that any experimental series 
be compared with controls, and that in both groups 
account should be taken of such matters as age, parity, 
and physique, which all have important effects upon the 
efficiency of labour. 

It would be instructive to compare the actual perform- 
ance in labour of a group of women who have undergone 
full antenatal training in ‘‘ natural childbirth ’’ and of a 
group who have not. Interpretation of the behaviour 
and emotional attitudes of women in labour has proved 
most difficult in our experience, since there seems little 
constant association between such subjectively estimated 
criteria as apparent emotional or physical tension, 
coéperation, and efficiency of effort in the second stage, 
and type and degree of emotional response toward the 
baby after it is born. Efficiency of labour should prefer- 
ably be judged by objective and measurable standards, 
suvh as the duration of Jabour, the episiotomy, forceps- 
delivery, and cxsarean-section rates, the incidence of 
foetal distress and stillbirths, and subsequent success in 
lactation. 

Investigations under way in this unit, while not yet 
conclusive, tend to confirm that nervous and ill-adjusted 
women as a group are more prone to uterine dysfunction 
during labour than are more emotionally stable patients. 
The traditional unpredictability of womankind, however, 
has so far obscured any clear correlation between specific 
and definable psychological traits and clearly recognisable 
characteristics of labour. 

Those who strongly advocate home confinement for 
psychological reasons appear to be basing their arguments 
on insufficient evidence. The tendency seems to be to 
contrast the best of homes with the worst of hospitals, 
whereas the choice before the patient is often the opposite. 
Fear of hospitals is largely a matter of social custom. 
In Canadian cities delivery in hospital is almost universal 


a 
b 
a 
1 
li 
a 
> 
0 
fi 
t 
0 
t 
| i 
0 
J 
4 
a 
it 
ya 
q 


oved 
‘ittle 
ated 
sion, 
bage, 
the 
efer- 
irds, 
‘eps- 
e of 
3s in 


yet 
isted 
‘tion 
pnts. 
aver, 
cific 
sable 


for 
ents 
e to 
itals, 
site. 
tom. 
ersal 


THE LANCET] 


LETTERS TO THE EDITOR 


[MARCH 15, 1952 565 


(in Winnipeg less than 2% of all births now take place 
at home), and most Canadian city-dwellers would now 
become highly anxious at the idea of having a baby 
anywhere but in the ‘‘ safety’’ of a modern hospital. 
The same trend is obviously developing in British centres 
where adequate facilities are available. It does not seem 
likely that any psychological advantages which may be 
claimed for domiciliary midwifery will continue to 
compensate for its many obstetrical disadvantages. 
Aberdeen Maternity Hospital. D. B. Srewart. 


Sir,—Dr. Tylden states that the physiotherapist has 
a more correct approach to natural childbirth than some 
midwives. Physiotherapists have learned this approach 
from the pioneers of antenatal training for mothers, all 
of whom are either obstetricians or midwives. Miss 
Minnie Randell, herself a midwife and physiotherapist, 
first introduced this branch of physiotherapy, which has 
since developed and is now practised all over the country. 

Without the full codperation of the obstetrical team 
there is a danger of producing confusion in the mind 
of the mother. Happily this is the exception rather 
than the rule, and the physiotherapist feels that she has 
succeeded when a ‘‘trained’’ mother is able to put 
into practice all that she has learned in the antenatal 
classes, so that in labour she is confident, independent, 
and codperative. Under these circumstances there is no 
need for the physiotherapist to take any part in the 
second stage of labour. 

London. 


Mary Pui ures. 


Sir,—Most of your correspondents seem to agree 
on the desirability of training women for childbirth. 
As a lay woman I feel that there are three outstanding 
necessities: (1) to teach complete relaxation ; (2) to 
give instruction on the character and mechanism of 
labour, with all questions answered ; and (3) to ensure 
as far as possible—particularly in midwives, who are 
with the patient early in her labour—a full understanding 
of the influence of the emotions on normal childbirth. 
At some hospitals mothers are given these opportunities 
and may enjoy happy childbirth. But in others one 
has only to mention natural childbirth to call forth 
remarks about cranks.”’ 

I noticed that Dr. Tylden mentioned the women’s 
magazines. I have been pleasantly surprised at the good 
advice and clear explanation of the psychology of child- 
birth often given in these. It seems very sad that many 
women, getting such an introduction to the possibilities 
of natural childbirth, will have their hopes dashed by 
narrow-minded and out-of-date members of the medical 


profession. 
York. GWENDOLINE ROWNTREE. 
BOVINE TUBERCULOSIS PREVENTS HUMAN 


TUBERCULOSIS ? 


Sir,—As far as Jersey is concerned Mr. Pitcher’s 
letter (Jan. 26) gives a wrong impression of the facts. 
Tuberculosis mortality has fallen steadily in Jersey, as 
in England and Wales, since the beginning of the century. 
It has usually been at a slightly higher level than in 
England and Wales, but the fall has been parallel. 

Bovine tuberculosis, as far as is known, has never 
been widespread in the Jersey herd. It was not eliminated 
by a campaign of testing and slaughter; it was never 
there. Tuberculin testing was introduced simply to 
satisfy the market, a large proportion of which is in the 
U.S.A. No cattle can be exported unless they are 
tuberculin-negative. 

As to human tuberculosis, little or no special pro- 
vision was made in 1925, and the few admissions in that 
year are no indication of the amount of the disease. The 
number of deaths from all forms of tuberculosis in 
1925 was 49, giving a mortality-rate of 98 per 100,000. 
The number of deaths in 1946, before the introduction 


of streptomycin, was 27, giving a mortality-rate of 54 
per 100,000. 

Jersey has a population of approximately 57,000, 
and there are apt to be considerable chance variations 
in the rate, so it is better to take the average mortality 
for five years. The average number of deaths in 1924-28 
was 53-8 per annum, and the rate 107-6 per 100,000. 
The average number of deaths in 1944-48, which included 
sixteen months of the occupation, was 40, and the 
rate 86-2. 

Nowadays much greater provision is made for the 
treatment of pulmonary tuberculosis, and an active case- 
finding campaign is in existence; so quite naturally 
the number of admissions has increased. The death- 
rate from all forms of tuberculosis in 1950 was 33 per 
100,000. 

The introduction of bovine tuberculosis into the 
island would be a disaster to one of our main industries, 
and would lead to the death and maiming of many of 
our children even if it reduced the mortality from adult 
tuberculosis. 3B.c.G. is a better answer, and we are 
carrying out an extensive B.C.G. campaign. 


Jersey, 
Channel Islands, R. N. McKinstry. 


PLASMA SUBSTITUTES 


Sir,—I read with interest the reports 1 on ‘ Plasmosan ’ 
by Dr. Thrower and Dr. Campbell, and by Dr. Arden 
and his colleagues. In the same number you summarised 
in an annotation the plasma substitutes as follows : 
gelatin, dextran, and polyvinylpyrrolidone. 

I know that these are-good plasma substitutes ; but 
rationally the best, by its more physiological nature, is 
desanaphylactised animal plasma (D.A.P.), made by 
Massons’s original method. Experimentally and clinically, 
D.A.P. has been used very successfully in every condition 
which requires a plasma—or sometimes a blood—trans- 
fusion. Massons described his method in your columns ? ; 
and his article was commented on in an annotation in 
the same issue. Since that report appeared experience 
has shown how right Massons was in his description and 
conclusions. Scientifically a large number of reports, and 
commercially ‘ Isoplasma’ in Spain and ‘ Heteroplasma ’ 
in Portugal, testify to the validity of his findings. 


University of Barcelona, J. Garcia-LLAURADO. 


ECONOMY IN HOSPITALS 


Srr,—Your leading article of March 1 makes some 
excellent suggestions, but in general the effect of notices 
and exhortations is disappointing and the growth of a 
sense of responsibility in the minds of consultants is 
likely to be too slow to help mutch in the present 
emergency. I feel much more optimistic about the results 
of administrative changes and I should like to make 
some additions to those which you propose : 


1. Set out a new definition of the duties and responsibilities 
of regional hospital boards and hospital management com- 
mittees, so that with a clear conception of respective functions 
overlapping and duplication of services may be avoided. 

2. Allot money to each management committee to some 
extent according to the population of the catchment area and 
the proportion of the work of the region which is undertaken, 
instead of basing the amount on the expenditure in previous 
years. 

3. Set out a special budget for medical education to provide 
for the higher standard of expenditure in teaching hospitals, 
instead of allowing this to be a charge on general health 
service funds. 

4. Review all planning made in the regions since {the 
appointed day, giving special consideration to such things as 
size of management committee groups and the setting up of 
groups for certain diseases, such as tuberculosis and cancer, 


1. Thrower, W. R., Campbell, H. Lancet, 1951, i, 1096. Arden, 
G. P., Mandow, G. A., Stoneham, F. J. R. Jbid, p. 1099. 
2. Massons, J. M. Ibid, 1946, ii, 341. 
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instead of fitting these conditions into the general hospital 
service. 

5. Rationalise medical staffing in the way you suggest and 
also in the arrangements for working in hospitals. Duties 
should be properly distributed in the consultant, assistant 
consultant, registrar, house-officer hierarchy. Alter the terms 
and conditions, which are now financially better for those 
undertaking 9 sessions than for those working whole-time. 
Stop the irrational system of advertising posts as maximum 
sessions or whole-time at the option of the successful candidate. 

6. In all administrative arrangements treat doctors as 
ordinary members of the community—perhaps a little more 
honest than business men and lawyers, and a little less honest 
than civil servants ! 

Walton Hospital, Liverpool, HENRY H. MacWIrrtiaM. 


POTENTIAL DANGER IN ENDOTRACHEAL 
INTUBATION 


Sir,—Some of the newer armoured endotracheal tubes 
are made by investing the wire spiral in ‘ Latex’ 
rubber. 

My attention was drawn by my theatre orderly, Mr. 
Parfitt, to bubbles within the wall of the tube after 
sterilisation by boiling. In some instances I have found 
that the bubble is inside the lumen of the tube, leading 
to its partial or complete occlusion. Since the bubble is 
pneumatic there is no interference with the passage of 
a stilette down the tube, but there is undoubtedly a 
danger of occult respiratory obstruction. I have removed 
these bubbles by aspiration with a hypodermic needle 
while looking down the endotracheal tube held to the 
light. 

It would seem desirable to sterilise these tubes by 
some method other than heat. 


Plastic Surgery, Burns, and Jaw 
Injury Centre, 
st. Lawrence Hospital, 
Chepstow, Mon, 


Harry MIDDLETON 
Anesthetist. 


ANEMIA IN AFRICANS 


Sir,—Dr. Hutton’s (Jan. 12) cases of anemia at 
Mulago seem to be very similar to those we have found 
in Malaya among the Southern Indian estate labour 
population. In these people, with moderate hookworm 
infestation, who are on a low-protein diet, we found it 
possible, by means of oral iron, bed rest, and hospital 
diet, to raise the mean Hb level from below 4 g. per 100 
ml. to about 9 g. per 100 ml. at which point it remained 
stationary. At this level in half the cases macrocytosis 
was observed, which was regarded as due to the reticulo- 
cyte response and was not influenced by folic acid, liver, 
or vitamin B,,. 

Over a period of two years we have searched for 
megaloblastic macrocytic anzmias with small success. 
Approximately 2000 Indians, Malays, and Chinese have 
been screened by a preliminary hemoglobin estimation. 
Of these, 180 who showed a hemoglobin of below 6 g. 
per 100 ml. were investigated hematologically. 3 of these 
showed a macrocytic anemia, which was combined with 
a megaloblastic marrow, and they all responded to folic 
acid. It would appear that the prevalence of this type 
of anemia in Malaya has lessened in recent years, as 
Cowan ! readily found numerous cases and one of us 
(J. P. F. W.) investigated and treated a series in 1948. 

Institute for Medical Research, J.P. F. WHELAN 

Kuala Lumpur, Malaya. ELIZABETH CHEEK. 


Sir,—I was interested to see that Dr. Foy and Dr. 
Kondi (Feb. 23) refer to finding giant ‘* stab-cells’’ in 
the marrow in a substantial proportion of cases of 
iron-deficiency anemia. 

In my experience it is not uncommon in iron-deficiency 
anzmia to find giant metamyelocytes with nuclei almost, 
if not quite, as complicated as those associated with 


1. Cowan, G. A. B. Trans. R. Soc. trop. Med, Hyg. 1948, 41, 525. 
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pernicious anemia; and I am inclined to attach some 
wtiological significance to their presence. 

At a recent meeting of the section of pathology of 
the Royal Society of Medicine !, I mentioned this marrow 
change, which I thought was well known since it is 
referred to by such authorities as Rohr,? Bodley Scott,® 
and Wintrobe.‘ I was surprised that it did not seem to be 
widely appreciated, and even a hematologist of great 
experience expressed doubt as to its existence. 

Since then I and my colleagues have re-examined a 
considerable number of marrows for this feature, and are 
even more convinced that it is fairly common. Perhaps 
the speaker who raised the point by attributing to these 
cells a specific diagnostic significance in relation to the 
megaloblastic anwmias, gave the answer when he 
suggested that few people take the trouble to investigate 
the marrow in iron-deficiency anzemia. 


Department of Pathology, 
King’s College Hospital, 


London, S.E.5. M. Davipson. 


PROPHYLAXIS AGAINST TETANUS IN BURNS 


Str,—I share Dr. MecLaren’s opinion ® about the 
frequency of tetanus as a complication of all types of 
injury among primitive peoples in the tropics. 

About 75% of the cases of tetanus that I have seen 
in the Uele district of the Belgian Congo have been 
among natives who had been seriously burned. This 
seems due to the custom in the Babua tribe of treating 
burns by local applications that include earth. In these 
cases tetanus was always fatal in 2448 hours, no doubt 
because of the massive infection. 

Having observed during each of the years 1941-43 
about 10 such cases, I adopted routine prophylactic 
injection of antitetanus serum in all cases of serious 
burns ; and this complication no longer appears. 

Tetanus after burns rarely develops in the Stanleyville 
district, where tetanus is otherwise no less common 
than in the Uele district, but where the native method 
of treatment is not in use. 


Stanleyville Hospital, 
Belgian Congo. 


P. Limgos 
Medical Director 


FAMILIAL INTESTINAL POLYPOSIS 


Sir,—Dr. Wolff’s interesting paper (March 1) on a 
case of familial intestinal polyposis with pigmentation of 
lips, oral mucosa, face, and digits, prompts me to record 
briefly a case which I saw some time ago at the Italian 
Hospital, which suggests the existence of incomplete 
forms of this rare condition. 


An Italian man, aged 72, came to the outpatient department 
with moderately. severe right hemi-parkinsonism. He gave 
no history of gastro-intestinal trouble. He was found to have 
fine melanin pigmentation around the mouth, but not on the 
fingers. There was conspicuous pigmentation of the oral 
mucous membrane and the soft palate. Barium meal and 
barium enema showed no evidence of polyposis, but sigmoido- 
scopy showed two polyps about 12 cm, from the anus. The 
appearance of these was exactly the same as that described by 
Mr. Norman Tanner.* The blood-pressure was 220/105 mm. 
Hg. There was no clinical or biochemical evidence of supra- 
renal deficiency or of hemochromatosis, and the Wassermann 
reaction of the blood was negative. 

The patient had three daughters, none of whom had had 
gastro-intestinal complaints. All three showed pigmentation 
of the oral mucous membranes, and one had additional 
pigmentation in the cireumoral region. 


Unfortunately, the patient’s daughters refused any 
investigation other than a general clinical examination, 
and I could not see any of the patient’s siblings. 


London, W.1. E. Montuscui. 
See Lancet, 1951, ii, 1067. 

Rohr, K, Cited by Scott, R. B. (footnote 3), 

Scott, R. B. Quart. J. Med. 1939, 8, 138. i 
Wintrobe, M. M. Clinical Hematology. London, 1951; p. 654. 
McLaren, D,S. Lancet, 1951, i, 1325, 

Proc, R. Soc. Med, 1951, 44, 445. 
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WAYS OF USING MASS RADIOGRAPHY 


Srr,—The findings of Dr. Halliday Sutherland (Jan. 19), 
Trenchard and Grenville-Mathers,! and others, notably 
Beynon,? that a large yield of active tuberculosis cases 
is to be found amongst patients referred by general 
practitioners for routine chest radiography, is not 
surprising considering that some 95% of all notified 
cases of pulmonary tuberculosis have reached registration 
through the surgeries of general practitioners. What 
perhaps is surprising is that more mass-radiography 
units have not concentrated on this group. It should be 
remembered, however, that the great majority of units 
are organised on a mobile basis, and cover a very 
considerable area, in which circumstances it is not 
practicable to provide a constant general-practitioner 
service. 

The severe shortage of X-ray film, which seems likely 
to continue, affects not only mass-radiography units, but 
the chest clinics and hospital services; and “this adds 
point to the question whether mass-radiography tech- 
niques could not be applied more economically and 


fruitfully on a mainly static rather than a wholly mobile 
basis. 


Under the former arrangement an efficient general- 
practitioner service covering a wide area, a service for contact 
examination for several clinics, and a routine preliminary 
chest radiography service for hospital outpatients, could be 
established. Other selected population groups could also be 
covered from a static centre—e.g., school-teachers, public- 
health workers, and Service intakes. The total abandonment 
of a mobile policy would, however, mean that the three or 
four active cases per thousand examinations at present being 
detected in general-public and factory surveys would no 
longer be disclosed. There is no reason, however, why mass- 
radiography units, particularly those operating in the cities 
and large towns, could not provide both a static and a mobile 
service concurrently. A second four-valve X-ray set and 
some additional staff would, of course, be necessary, and the 
static centre would have to be carefully sited to give maximum 
coverage. 

The superintendent radiographer of this. unit (Mr. H. T. 
Lawlor) has suggested that the fitting of an ‘ Odelea’ camera 
to the static set would greatly reduce the need for large films, 
both in respect of examinees referred directly to the static 
centre, and of recalls arising from the mobile service. The 
individual 70 mm. plate could be sent with the report to the 
physician concerned, in the same way as large films are sent 
at present. The 70 mm. film can be easily scrutinised with the 
aid of a magnifying-glass, 

The development of the mass-radiography (or minia- 
ture radiography) service on the above lines might do 
much to reconcile the various views on the utilisation 
of mass-radiography units. 


Mass-radiography Unit 6B, 
London E,13. 


D. J. LAWLEss 
Medical Director. 


Sir,—The correspondence on this subject suggests to 
my mind the question: Why should we not use the 
opportunity provided by mass miniature radiography 
to bring together some millions of our adolescent and 
adult population for some form of health check-up ? 
Recently, after volunteers of the corporation male staff 
were examined radiographically, facilities were offered 
for testing of urine in an endeavour to identify cases of 
unsuspected diabetes. 

The opportunity might well be used for a full health 
examination. If this were not possible, then attention 


could be directed to certain examinations, such as. 


audiometry, blood-pressure, foot defects, and blood 
examinations. This work need not interfere with the mass- 
radiography examination as it is done after the volunteers 
have been examined radiographically. The difficulty, of 
course, is to provide staff for this work, but the idea 
might be tried out more extensively in those areas where 


1. Trenchard, H. J., Grenville-Mathers, R. Tubercle, 1952, 33, 20. 
2. Beynon, A. E. Med. Pr. 1949 221, 548, 577, 602. 


the necessary staff is available. My recent small experi- 
ence of an endeavour to discover early cases of diabetes 
warrants this view; and I found that a large majority 
of volunteers were willing to have various tests 
carried out. 

There are all too few measurements of health of the 
adult population. I suggest that we might use fully the 
opportunity of the mass-radiography examination to 
extend our knowledge of the health of men and women 
workers. 

Experience has also been gained in this area of the 
value of mass miniature radiography to family doctors 
who send patients suffering from ‘‘ chronic bronchitis ”’ 
to be examined radiographically either at a special 
session devoted to these cases or by appointment in the 
ordinary way. The types of patient for whom this 
extension of the mass miniature radiography service is 
primarily intended are those in whom the symptoms 
of chronic bronchitis appear to be a predominant feature, 
and those in whom chest signs and symptoms are vague. 
In the differential diagnosis of such cases many local 
family doctors welcome an opportunity of radiographic 
examination. Some patients prefer to attend a mass- 
radiography unit rather than a chest clinie or hospital. 

The linking of the family doctor with mass-radiography 
units in this way is not perhaps as often practised as it 
might be. The results here show that the incidence of 
active pulmonary pulmonary tuberculosis is ten times 
greater among ‘“‘chronie bronchitics’’ than ordinary 
volunteers. 


J. L. Burn 
Salford. Medical Officer of Health. 


SELECTIVE RADIOGRAPHY 


Srr,—Dr. Sutherland’s article of Jan. 19 and the 
subsequent correspondence have emphasised the value 
in tuberculosis case-finding of selective radiography of 
patients referred by general practitioners. It may be of 
interest, therefore, to describe some results achieved in 
such cases by the use of diagnostic fluoroscopy. ~ 


Since May, 1949, most of the patients referred to this clinic 
by general practitioners for X-ray examination of the chest, 
as well as all adult contacts referred by health visitors, have 
been examined by fluoroscopy. I am indebted to my former 
senior registrar, Dr. C. M. Tinker, for compiling the figures 
given below. During 1950, 3828 patients were examined, of 
whom 2805 (74%) were referred by general practitioners 
and 1023 (26%) were contacts. The findings were as 
follows : 


No. per 1000 
Active pulmonary trberculosis in doctors’ cases. . 33-1 
Active pulmonary tuberculosis in adult contac 5- 
Inactive tuberculosis in doctors’ cases ve 44 
Inactive tuberculosis in contacts .. a 18 
Transient pulmonary lesions (pneumonitis, &c.). . 0 


87% of the persons examined showed no significant lesion 
on fluoroscopy ; and so only 200 full-size films had to be 
taken, saving £550 on probably normal films, and much time 
and labour. It will be seen that the incidence of active tuber- 
culosis in the doctors’ cases is very close to the figure of 3-4% 
obtained by Dr. Beynon’s mass miniature radiography unit 
(Feb. 9). The incidence of active tuberculosis found by a 
mass-radiography unit in this area during a 4-month visit in 
1950-51 was about 1-5 per 1000, 25 active cases being dis- 
covered during the examination of 14,500 persons. The inci- 
dence of active tuberculosis in patients from doctors’ surgeries 
was therefore twenty times as great as in the genera 
population. 


A chest physician working with a radiographer and one 
nurse, and spending 4 hours weekly screening 80 doctors’ 
cases, will detect in a year about 130 new cases of pul- 
monary tuberculosis, at a cost of approximately £2 5s. 
for each case. A mass-radiography unit examining 
40,000-45,000 persons from the general population in 
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a year will detect a similar number of new cases, but at 
a cost varying between £11 and £600 for each case. It 
will be some years before cameras taking 70 mm. or 
5 x 4 in. negatives of the screen image will be gener- 
ally available, and many more years before electronic 
enhancement } becomes a reality. Every chest clinic 
worthy of the name, however, now has an X-ray screen ; 
and the technique of diagnostic fluoroscopy described 
by Hall and Tattersall? and amplified by myself? is 
simple, and if properly carried out will detect at least 
95% of lesions visible on a full-size film, in addition 
to others not visible on the orthodox postero-anterior 
film. 

Let us make the best use of the means that we have 
while waiting for better instruments to be put in our 
hands. Let us also avoid duplicating effort and squander- 
ing our resources by running mass miniature radiography 
units in competition with chest clinics. Wherever possible 
mass-radiography units and chest clinics should use 
common buildings and common staff, and ideally every 
large chest clinic should have two departments, one for 
individual diagnosis and the other for group investiga- 
tions by miniature radiography—an arrangement which 
is working with outstanding success in Scandinavia. 


Lancaster House Chest Clinic, 


Southend-on-Sea. E. G. LuMspeEn. 


ELECTROLYTE DISTURBANCES AFTER 
URETERIC TRANSPLANTATION 


Sir,— Your leading article of March 1 draws attention 
to one of the complications which may follow ureteric 
transplantation ; but it would be wrong to assume that 
the syndrome of hyperchloremic acidosis is common, 
that the theory of chloride reabsorption as its cause is 
universally accepted, or that the only literature on the 
subject comes from America. 

In 1951 * we described the same syndrome following 
transplantation of the right ureter into the e#cum, and 
produced evidence that it was associated with damage 
to the distal renal tubules. This appeared to be due to 
increased intra-ureteral and intrapelvic pressure from 
a excum distended with urine; we found no evidence 
of selective chloride reabsorption in the presence of 
normal renal function, and considered that it played 
little part in the pathogenesis of the syndrome. 

Whilst transplantation of the ureters into the sigmoid 
colon is often followed by a slight rise in the plasma- 
chlorides and a lowering of the plasma-bicarbonate, we 
have not seen the syndrome in any serious degree except 
in the cases where the cecum was used to accommodate 
the ure. ‘Treatment by a retained rectal tube may 
prevent reabsorption of chlorides, but at the same time 
it diminishes the pressure in the bowel; it also defeats 
the object for which the operation was performed. It 
is noteworthy that the syndrome appears to have 
increased pari passu with the increasing popularity of 
end-to-side anastomosis whereby intestinal pressure is 
more readily transmitted to the ureter, as evidenced by 
the finding of pneumo-pyelograms in some cases. 

It would be unfortunate if occasional hyperchlorzemic 
acidosis were allowed to interfere with the logical develop- 
ment of an operation which is generally humanitarian 
and often life-saving, and we are in full agreement with 
the need for further research into the problem. 

An investigation of the late results of uretero-colic 
anatomosis is being undertaken by the British Association 
of Urological Surgeons, and the subject will be discussed 
at the annual meeting this year. 

E. W. RicuEs 


Middlesex Hospital, A. KEexwicx. 


London, W.1. 


1, Aspin, J. Brit. med. J. Feb. 9, 1952, p. 327. 

2. Hall, S., Tattersall, W. Lancet, 1950, i, 490. 

3. Ibid, p. 689. 

4. Kekwick, A., Paulley, J. W., Riches, E. W., Semple, R. Brit. J. 
Urol. 1951! 23, 112. 


Parliament 


Tuberculosis on Tyneside 


In the House of Commons on March 7, Mr. EDwarRpD 
SHORT pointed out that for many years the incidence of 
tuberculosis on Tyneside had been greater than in the 
country as a whole. In 1919 the figure for Tyneside was 
pretty much the same as elsewhere, but in the next 20 
years the rate for England and Wales was halved, while 
the rate for Tyneside dropped only slightly. During 
the ten years from 1939 to 1949 the rate for England and 
Wales increased slightly, while the rate for Newcastle 
upon Tyne and most of the Tyne area rose to almost 
double the national level. Since the late war there had 
been a great improvement; but though the actual 
position had improved, the relative position had not 
done so. Indeed in some respects the relative position 
between Tyneside and the rest of the country was worse. 
Mr. Short himself attributed this state of affairs to the 
rapid influx of population from rural areas and from 
Ireland; to a succession of slumps and depressions ; 
and to the fact that the population of Tyneside was 
younger than in most other areas. The new tendency 
in the North East of married women to remain in work 
might also have helped to increase the tuberculosis 
figures ; the incidence among women between 15 and 45 
years of age had increased more than in any other age- 
group. 

The regional hospital board, he believed, had done 
excellent work, and the number of beds available was 
now probably sufficient, but the proper use of the beds 
was handicapped by lack of nurses. Mr. Short was also 
anxious that general practitioners should be given 
better X-ray facilities at the clinics and more oppor- 
tunity for consultation with chest physicians, and he 
felt that local authorities should be more active in 
aftercare. 

Miss Patricia HoRNSBY-SMITH, parliamentary secre- 
tary to the Ministry of Health, did not wholly accept the 
implications which Mr. Short had drawn from some of the 
figures he had quoted. Though the incidence of tubercu- 
losis on Tyneside had been higher for many years than 
in other parts of the country, she thought it was fair to 
point out that the number of deaths from tuberculosis 
on Tyneside were now half what they were 20 years ago, 
despite the greatly increased population. In 1945 in 
Newcastle upon Tyne there were 227 deaths from respira- 
tory tuberculosis, and in 1950, 183, a reduction of a 
fifth. In Northumberland the figures in 1945 were 186, 
and in 1950, 124, a reduction of a third. The figure for 
the whole of England and Wales over the same period 
showed a reduction of a third. Notifications were not 
falling so fast, largely because more cases had been 
detected by mass radiography. The waiting-lists for 
inpatient treatment were now much lower. Since July, 
1948, the Newcastle Regional Hospital Board had opened 
561 additional beds. The number of patients not found 
a bed within ten days had been reduced from 540 at the 
end of 1950 to 420 at the end of 1951. Of the 60 
mass-radiography units in England and Wales 5 were 
operating in the area of the Newcastle Hospital Board 
and were examining 170,000 people a year. 


QUESTION TIME 
National Health Service 


Replying to a question, Mr. H. F. C. CRooKsHANK said thgt 
during 1951 in England and Wales about 229 million pre. 
scriptions were dispensed through the N.H.S. pharma- 
ceutical service ; 4:7 million pairs of spectacles were issued 
(excluding those supplied through the hospital service) ; 
and 10 million dental treatments, or courses of treatment, 
were given. 


M.R.C. Tests of New Tuberculosis Drug 


In reply to a question Mr. JAMES Stuart, Secretary of 
State for Scotland, said that, under Medical Research Council 
auspices, laboratory tests of isonicotinic acid hydrazide 
in the treatment of tuberculosis had already begun in this 
country. 
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Obituary 


CHARLES SCOTT SHERRINGTON 
O.M., G.B.E., M.D., Sc.D. Camb., F.R.C.P., F.R.C.S., F.R.S. 


Sir Charles Sherrington, the oldest member of the 
Order of Merit, past president of the Royal Society, and 
formerly Waynflete professor of physiology in the 
University of Oxford, died at Eastbourne on March 4 
at the age of 94. Though he disclaimed acquaintance 
with clinical neurology, much of the treatment of nervous 
disorders and many of the principles of neurosurgery 
are based on his work. In his retirement, with the pen of 
a poet and the brain of a scientist, he earned the honour- 
able title of the Philosopher of the Nervous System. 

Charles Sherrington was born 
in London, the son of James 
Sherrington of Yarmouth. His 
father died when he was still 
young, and he and his two 
brothers were brought up in 
the home of their stepfather, 
Dr. Caleb Rose of Ipswich. 

Rose inspired them with his 
own interest in archeology and 
geology, and from his fine 
collection of paintings they 
learned to appreciate art. At 
Ipswich Grammar School Sher- 
rington was taught little but 
the classics, and all his life he 
was a more than adequate 
Latinist. He once said himself 
that he grew up.in a generation 
when ‘science was socially 
not quite the thing,’ and he 
learned no science until he 
joined his elder brother at 
Caius College, Cambridge, in 
1881. There, under the stimu- 
lating tutelage of Sir Michael 
Foster, he began to study 
physiology. Even as an under- 
graduate he was engrossed in 
research, and his first short 
paper, with the long title of 
“On sections of the right half 
of the medulla oblongata and 
of the spinal cord of the dog 
which was exhibited by Professor Goltz at the Inter- 
national Medical Congress of 1881,’’ appeared in the 
Journal of Physiology in 1884. 

At first he intended to become a pathologist, and after 
taking his medical degree from St. Thomas’s Hospital in 
1885 he accompanied C. 8. Roy to Spain as a member of 
the Royal Society’s commission on Asiatic cholera. In 
the following year he visited Italy alone to continue this 
study, and later he rounded off these Wanderjahre by 
sojourns in the laboratories of Virchow and Koch in 
Berlin and of Goltz at Strasbourg. 

On returning to London he was appointed lecturer in 
physiology at St. Thomas’s Hospital, and in 1891 he 
succeeded Sir Victor Horsley as superintendent of the 
Brown Institution, a veterinary hospital of the University 
of London. Here he made full use of the experimental 
material at his disposal. From exhaustive studies of 
the distribution of the nerve-roots and sensory derma- 
tomes he turned his attention to the sensory nerve-supply 
of muscles and to the reflex behaviour of antagonistic 
muscles. This series of classical investigations quickly 
gained recognition ; in 1893 he was elected F.R.s. and 

in 1895 he was called to the chair of physiology at 
Liverpool. There his competence as a man of affairs, as 
well as his genius as a scientist, became clear. He 
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organised the Thompson Yates Laboratory in new 
buildings, helped to start new departments of psycho- 
physiology and veterinary medicine, and introduced a 
course on school hygiene. He also continued his studies 
ef reciprocal innervation of antagonistic muscle, and to 
this period belong his papers on decerebrate rigidity. 
In 1904 he delivered the famous Silliman lectures at 
Yale University, which, when later published as The 
Integrative Action of the Nervous System, showed how 
through careful analysis of his observations he had built 
up constructive hypotheses and gradually converted 
them into what are now recognised physiological 
principles. 
In 1913 Sherrington accepted an invitation to the 
Waynflete chair of physiology at Oxford. The setting and 
atmosphere were congenial to 
him, as he confessed in one of 
his verses : 
‘** Sworn Priest of Beauty, these 
thy shrines among, 
That kneelst with old folk and 
that dancest with young.” 
But only too soon after he 
arrived in Oxford his hopes of 
research were interrupted by 
the outbreak of war. Much of 
his time was taken up by work 
for Government bodies; he 
sat on 2 Home Office committee 
for the lighting of factories and 
workshops, a War Office com- 
mission on tetanus, and the 
scientific council of the Central 
Board for the Control of 
Aleoholism, and he became 
chairman of the Industrial 
Fatigue Research Board. 
Anxious to do still more, during 
the vacation he got a job as 
a workman—‘ unskilled, of 
course ’’ he modestly explained 
—at a munition factory. 


“Tt was a motor-car works in 
time of peace,” he wrote to a 
friend, ‘‘ but now converted into a 
3-inch shrapnel shell factory. I 
was there three months. . . on 
the day shift; the day shift 
hours were 7.30 a.m. to 8.30 P.M. 
every weekday and 8 to 5 on Sundays. We had one hour for 
dinner (in a canteen, sixpence a head, plenty of fair food, but 
such table-cloths! Their only pattern was spots of spilled 
victuals !), and one half-hour for tea-supper at 5.30 (four- 
pence).” 


Once the war was over, with his customary effective 
tact, he persuaded the university to re-equip and rebuild 
his laboratories ; and his stream of papers was resumed 
in the form of additions to his studies on the reflexes, on 
cortical localisation, on the discharge mechanisms of the 
nervous impulse, and on the stretch reflex. When he 
retired from his chair in 1936 his intellectual curiosity 
was as discerning as ever. As Sir Geoffrey Jefferson has 
put it, he knew what questions could be asked on Nature 
and what could not. 

The collection of honours that fell to Sherrington was 
almost as remarkable as the career that occasioned 
them. He held honorary degrees from 22 universities, 
ranging from Liverpool to Athens and from Uppsala to 
Montreal. He was president of the Royal Society from 
1920 to 1925. He was created o.m. in 1924 and G.B.E. 
in 1932. The same year, jointly with Prof. E. D. Adrian, 
he was awarded the Nobel prize for medicine. Alongside 
these luminous national distinctions there glowed with 
smaller but no less friendly light the tributes of his 
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colleagues—he held the Royal and Copley medals of 
the Royal Society, the Baly gold medal and the Conway 
Evans prize of the Royal College of Physicians, the 
Retzius gold medal of the Swedish Academy, and the 
Hughlings Jackson medal of the Royal Society of 
Medicine. Besides these formal awards he also received 
the spontaneous tributes which are inspired by affection 
as well as admiration. Thus an edition of his Selected 
Writings was sponsored by the guarantors of Brain, 
‘and for the International Physiological Congress held in 
Oxford in 1947 the Physiological Society had reprinted 
a new edition of his Integrative Action of the Nervous 
System, in the belief that members of the congress ** both 
for sentimental and practical reasons would be glad to 
possess a copy.” 

Until he was separated from his laboratory, Sherrington 
remained the detached scientific observer and recorder. 
With his Gifford lectures to the University of Edinburgh 
in 1936-38 (republished as Man on His Nature in 1940) 
he began the considered evaluation of the implications 
of his own work which was to be the fruit of his old age. 
In these lectures he illustrated the astonishing journey 
the mind of man has made by contrasting modern 
knowledge with the intelligent, but often inaccurate, 
guesses forced upon Jean Fernel in the 16th century. 
The Endeavour of Jean Fernel (1946) is an attractive 
pendant to the larger work. A second edition of his small 
but choice harvest of poems, Assaying of Brabantius, 
appeared in 1940. To Sherrington’s years of research we 
owe a wealth of careful observation, elegant demonstra- 
tion, and fruitful synthesis. To his years of reflection 
we owe his assessment of what remains unknown, and 
his assertion that mind remains apart—supreme and 
untouched. In his own words : 


“mind for anything perception can compass, goes therefore 
in our spatial world more ghostly than a ghost. Invisible, 
intangible, it is a thing not even of outline; it is not a 
‘thing.’ It remains without sensual confirmation, and 
remains without it for ever. Stripped to nakedness there 
remains to it but itself. What then does that amount to ? 
All that counts in life. Desire, zest, truth, love, knowledge, 
‘values,’ and, seeking metaphor to eke out expression, hell’s 
depth and heaven’s utmost height. Naked mind.” 


J. C. E. writes: ‘‘ As I meditate on the death of 
Sherrington, I am carried back to many happy and 
rich experiences, ranging from a long conversation only 
nine days before he died to my first Sunday afternoon 
tea at the Sherrington home in October, 1925. That was 
the first of a long series of delightful memories, for Sir 
Charles and Lady Sherrington were at home to students 
every Sunday afternoon, and students from the Empire- 
overseas were given a special welcome. He was an 
amazing conversationalist with a flow of ideas, stories, 
and experiences coming often faster than he could 
express them. Then I remember the night that the 
Nobel award was announced. Sir Charles had heard the 
news in the afternoon, but went to Merton College to 
dine and kept the secret. It was announced later over 
the air, and he returned home to find his friends already 
there. We drank his health in sherry! That was the 
last happy occasion I can remember in his home, for 
Lady Sherrington fell ill and died some months later. 

“ Sherrington lived an amazingly intense intellectual 
life, overflowing with ideas and imagery. Even at the 
end, in extreme old age, his mind went questing for 
truth. He wanted no superficial solutions, realising as 
he did the immense complexity of Nature and the 
mystery of existence. He was remarkable as one who 
accepted the validity of the whole experience; the 
direct. experience of ‘ one’s self’ as well as the perceptual 
experience mediated by sense organs. His book Man on 
His Nature is an exhaustive attempt at the complete 
understanding of man. Despite minor defects, that 
book is great by any standards, and it should rank as a 
classic with the Integrative Action of the Nervous System, 
each creating a new epoch of thought. Just as the 
Integrative Action has modelled our thinking and research 
on the central nervous system for nearly fifty years, so 
it may be predicted that Man on His Nature will 


reorientate scientific thinkirfg on man himself. For 
Sherrington man was dualistic in nature, both matter 
and mind, and mind amounts to ‘ all that counts in life.’ ’”” 


From an American colleague we have received the 
following tribute : 


Sir Charles Sherrington, writes J. F. F., has been a 
living force for more than sixty years; not only has he 
guided the course of neurophysiology, but he has 
influenced the whole field of scientific medicine. His 
pupils came to him from all parts of the world, and a 
still larger body who never knew him have been pro- 
foundly influenced by his writings. From this side of 
the Atlantic he had a series of loyal followers beginning 
with Harvey Cushing who went to Liverpool in 190} 
when Sherrington was just beginning his series of 
notable studies with Griinbaum on the anthropoid brain. 
Cushing had come at an ideal moment, for he was able 
to assist with the craniotomies in several chimpanzees, a 
large orang, and a famous female gorilla—the animal] 
which Sir Charles discovered one day peering at him 
through the keyhole of the cage when he was attempting 
to peer at her from the other side. Cushing also had an 
artistic flair and his frechand sketch of the gorilla motor 
area was much appreciated by Professor Sherrington 
and was later used (in 1917) when he and Griinbaum 
(Leyton) came to publish their celebrated paper on the 
anthropoid cortex. 

Since then there have been many other American and 
Canadian students, the late R. S. Woodworth, Alexander 
Forbes, Wilder Penfield, the late Cuthbert Bazett, 
Henry Viets, and, after the first world war, a group of 
younger men, all of whom now also occupy important 
chairs, Stanley Cobb (Harvard Medical School), Ifebbel E. 
Hoff (Baylor University), his brother Ebbe C. Hoff 
(Medical College of Virginia), Theodore C. Ruch (Uni- 
versity of Washington), and Derek Denny-Brown of New 
Zealand. now professor of neurology at the Harvard 
Medical School—these and many others sich as Grayson 
McCouch, David Rioch, and Franc Ingraham. 

My own relationship with Sir Charles began in 192} 
when I went up to Oxford as a Rhodes scholar, and 
although more than thirty years have since elapsed, I 
can only say again what I said in my Sherrington lecture 
given in Liverpool last October, that the spell cast by 
Sir Charles remains as vivid now as then. 

Many anecdotes about his early years that he was wont 
to tell from time to time come easily to mind: his expedition 
in 1885 to investigate a cholera epidemic in Spain where he 
had difficulty at first with the clergy in securing permission 
for autopsies—a difficulty he eventually solved by having an 
old priest do the autopsies for him; his experiences in the 
laboratories of Koch, Waldeyer, Virchow, Cohnheim, and 
later of Goltz. Goltz, he related, came down from his apart- 
ment to the student lecture-room in his bed slippers at eight 
o'clock in order to get the students off his mind as early in 
the day as possible. When Sherrington left Goltz’s laboratory, 
as an act of grace he made the gruff old gentleman a present 
of three monkeys. Goltz never spoke to him again, because 
he thought the brash young Englishman was trying to 
persuade him of the existence of functional localisation in the 
cortex, a dogma to which he violently objected. 

Another anecdote might be told of his retirement from 
Oxford in 1935. He summoned me to his room and with a 
slightly apologetic expression showed me some forty medical 
incunabula stored away in the back of a large drawer. With a 
smile and twinkle that all book collectors will understand, he 
said, ‘‘ Dear Ethel, my devoted wife, doesn’t- fully share my 
interests in incunabula and I am passing them on to the 
British Museum.”’ Lady Sherrington was a remarkable 
woman who aided Sir Charles in everything he did, and I feel 
sure that had his sense of guilt over the amount he had 
invested in his 15th century books not prevented him from 
showing them to her, she would have shared his enthusiasm— 
although perhaps wrily—for these as for his many other 
interests. Students had the same sense of deep affection for 
her as they did for him, for she was untiring in the attentions 
which she extended to them and to their wives. 

Sir Charles’s broad philosophy can pee best. be 
gleaned from a few terse sentences of the preface to 
the second edition of Man on His Nature: 

This edition has given opportunity for a certain amount of 
revision as regards detail. The book stresses the view that 
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man is a product, like so much else, of the play of natural 
forces acting on the material and under the conditions past 
and present obtaining on the surface of our planet. If the 
book succeeds in drawing sympathetic attention to this theme 
in those who read it, its pages will have handsomely rewarded 
one of the best hopes of its author. 


Sir Charles married in 1892 Miss Ethel Wright. She 
died i in 1933. They are survived by their only s son. 


Diary of the Week 


MARCH 16 TO 22 


Monday, 17th 
HUNTERIAN SOCIETY 
7p.M. (Talbot Restaurant, London Wall, E.C.2.) Prof. Lambert 
Rogers, Dr. John Spillane: Contribution of Surgery to 
Neurology. 
Tuesday, 18th 
ROYAL COLLEGE OF SURGEONS, Lincoln’s Inn Fields, W.C.2 
5 p.M. Mr. M. F. A. Woodruff: Transplantation of Homologous 
Tissue. (Hunterian lecture.) 
BRITISH POSTGRADUATE MEDICAL FEDERATION 
School of Hygiene, Keppel Street, W.C,1.) 
Prof, W. Mayneord, p.sc: Physical Techniques in the 
Medical of Tonising Radiations, 
INSTITUTE OF DERMATOLOGY, St. John’s Hospital, Lisle Street, W.C.2 
5.30 pM. Dr. S. Thomson: Parasitic Diseases, 
EUGENICS SOCIETY 
5.30 P.M. (Royal Society, Burlington House, W.1.) Mr. A. J. 
Brayshaw, B.A.: Stability of Marriage. 
Wednesday, 19th 
ROYAL COLLEGE OF SURGEONS 
5 P.M. Prof. R. Macintosh: Antecedents of Early Angesthetic 
Apparatus. (Joseph Clover lecture.) 
Roya Society OF MEDICINE, 1, Wimpole Street, W.1 
5 P.M. Section Comparative Medicine. Prof. R. E. Glover, 
B.sc,, Dr. S. D. Elek, Dr. P. Stuart: Acid-fast Bacilli 
Cultivation and Diagnostic Procedures. 
8.15 p.m. Section of General Practice. Dr. 8S. R. Wood: Out 
Damned Spot. 
INSTITUTE OF DERMATOLOGY 
5.30 P.M. Dr. “JS. .O. Oliver: 
Dermatology. 
oF PUBLIC HEALTH AND HYGIENE, 28, Portland 
ace 


3.30 p.m. Dr. R; W..Barr-Brown: First-aid in the Home, 
SovurH West LONDON MEDICAL SOCIETY 
8. 30 P. Hospital, Wandsworth Common, 8,W.11.) 
Dr. J. 0’ nag Modern Skins and Modern Drugs. 
MIDLAND MEDICAL SocierT 


Immunology in Relation to 


8.15 P.M. Medical Institute, 154, Great Charles 
8 Birmingham, 3.) Prof. T. L. Hardy, Mr, B. N. 
Ulcerative Colitis. 


Thursday, 20th 
RoyYAL COLLEGE OF SURGEON! 
5 pM. Mr. G, R, Fisk: Hyperplasia and Metaplasia in Synovial 
Membrane. (Hunterian cture.) 
BRITISH POSTGRADUATE MEDICAL FEDE 
5.30 p.m. (London School of Hygiene.) Dr, J. F. Loutit: 
Biological Effects of Radiation. 
BritTIsH INSTITUTE OF RADIOLOGY, 32, Welbeck W.l 
8 Dr. B. Jolles: The Sieve in Radiotherap 
INSTITUTE OF CHILD ar The Hospital for "Sick Children, 
5 p.m. Mr. T. Hi geins : Genito-urinary Surgery. 
Roya Soctety “PROPICAL MEDICINE AND HYGIENE 
7.30 P.M. (Royal Army Medical College, Millbank, S.W.1.) 
Laboratory meeting. 
LIVERPOOL MEDICAL INSTITUTION 
2.30 Pp... (County Hospital, Whiston, near Prescot, Lancs.) 
Clinicai demonstration. 
Friday, 21st 
Society OF MEDICINE 
4.30 p.m. Section of ay iology and State Medicine. Sir 
Alan Rook, Dr. T. A. Lloyd-Davies. Major M. M. Lewis: 
Health—Its Study and Culture in the Nation Today. 
8.15 p.M. Section of Radiology. Dr. James Sommerville, Dr. 
A. A. Charteris: Radiotherapy in the Treatment of 
Simple Skin Conditions. 
FACULTY OF RADIOLOGISTS 
4 P.M. yo section. (Royal College of Surgeons.) Mr. 
: J. Scott Tough: Application of Plastic Surgery to Radio- 
therapy. 
INSTITUTE OF DERMATOLOGY 
5.30 P.M. Dr. E. J. Moynahan: Clinical demonstration. 
ean ov DISEASES OF THE CHEST AND INSTITUTE OF CaR- 


OLOGY 
5,30 P.M. (London School of Hygiene.) Mr. Norman Barrett : 
‘ardiac Trauma. 
Sr. GEORGE’s HospiTaL ScHOOL, Hyde Park Corner, 8,W.1 
5 pm. Prof. J. G. G, Borst (Amsterdam): Nocturia—aA Defeat 
in the nec aned Against Gravity. (Thomas Young lecture.) 
BIOCHEMICAL SOCIET 
10.30 a.M. (National Institute for Medical Research, Mill Hill, 
N. Scientific papers. 
MIDDLESEX MEDICAL SOCIETY 
3 P.M. Be amg Hospital, Uxbridge.) Mr. F. Boyes Korkis : 
haryngeal Diverticulum, 
22nd 
NUTRITION SOCIETY 
10.30 a.M, (University of Manchester.) od panes on Diet in. 
Relation to Renal and Cardiovascular Disease. 


Notes and News 


A NEW UNIT AT U.C.H. 


TREATMENT and research are being very profitably com- 
bined in the new metabolism and radio-isotope unit at 
University College Hospital, where the difficulties of putting 
a new idea into practice have been skilfully overcome. A 
children’s ward has been completely reconstructed to accom- 
modate eight patients and all the equipment needed for their 
metabolic investigation or the study of their reaction to 
radioactive isotopes. The particular merit of the unit lies 
in the compact way in which its necessary parts have been 
brought together to give a considerable degree of independence. 


This autonomy is especially important in the metabolic 
work, directed by Prof. M. L. Rosenheim. The day-to-day 
laboratory investigations are carried out in the unit’s own 
laboratory by its own biochemists—an arrangement which 
minimises the inaccuracies of personal error. A more 
scrupulous account can be kept of the intake and output 
of each patient, and diet can be more rigorously controlled, 
than is usually possible in a general ward. A dietitian 
plans each diet to meet the needs of the particular investiga- 
tion, and it is then prepared in a special kitchen set aside 
for the purpose. The patients are put through their metabolic 
paces in pleasant surroundings. The small wards are 
enlivened by the attractive murals designed for the origina! 
occupants. 


Dr. E. E. Pochin is in charge of the work with radio- 
isotopes. His patients usually join those of Professor 
Rosenheim in the wards. The ‘y-counting room, where 
the uptake of radio-iodine in malignant and toxie thyroid 
glands is measured, has been carefully set apart to ensure 
that radioactive material enters it,.only in the body of a 
patient. The treatment room is ingeniously equipped for 
the safe handling of the isotopes by remote control. Massive 
lead protection is unnecessary if the lesson of the inverse 
square law—the further away the better—is properly applied 
as it is here. Radioactive excretion is measured by a bank 
of counters in another room. Urine is then stored behind 
lead until its radioactivity has decayed to a level at which it 
may safely be discarded. Dr. Pochin points out that the 
work is following the same general lines as that in other 
centres. But, a visitor might remark, there can be few of 
them so suitably housed. 


Much care and thought have gone into the design and 
organisation of the unit, which is in the immediate care of 
Dr. C. E. Dent. Valuable results will certainly come from 
both its halves, 


ISONICOTINIC ACID DERIVATIVES IN TUBERCULOSIS 


Our annotation of March 1 (p. 454) mentioned that isonico- 
tinic acid hydrazine is now under trial in this country. We 
understand that investigations are already being made with 
substantial quantities of the drug supplied by at least three 
manufacturers, and that arrangements are in hand for pro- 
ducing it in large amounts if it fulfils the promise of early 
reports (see p. 547). It will be distributed by Roche Products 
Ltd. under the name of ‘ Rimifon’; by E. R. Squibb & Sons 
under the name of ‘ Nydrazid’; and by Herts Pharmaceuticals 
Ltd. under the name of ‘ Pycazide.’ Related work on the 
tuberculostatic activity of thiosemicarbazone derivatives has 
been published in the past year or two from the research 
department of the last-mentioned firm (see J. Pharm. 
Pharmacol. 1950, 2, 759, 764.) 


TONSILS AND ADENOIDS 


AT a meeting of the Devon and Exeter Medico-Chirurgical 
Society on Jan. 24, Mr. Raymond Hinde discussed ‘* dogmas 
and doubts” about tonsils and adenoids, Changes in the 
tonsils at the time of the first dentition, he said, are more 
often caused by a physiological hyperplasia than by infection. 
It is impossible to tell whether a tonsil is septic or not merely 
by looking at it. A swab from the tonsils is never sterile 
since tonsillar crypts normally contain food debris and 
organisms ; only when a crypt becomes sealed off does it 
become a source of sepsis. 


Mr. Hinde thought it by no means certain that adenoids 
may cause frequent colds. They should be removed only if 
they obstruct respiration or if they are a source of infeetion. 
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Even then it is advisable to wait at least six months to ensure 
that the enlargement is really pathological. On the score of 
mere size tonsils should be removed only if they meet in the 
midline or cause dysphagia. He laid stress on the importance 
of complete removal; remnants may cause more trouble 
than a whole tonsil. When operation has been decided on, 
the best time for it is when the child has been at school 
for six or nine months and has been able to develop such 
immunity as he can to the organisms to which he is 
exposed. 

It may be difficult or impossible to correct the faults of 
environment and home hygiene, but in a family where there 
are several children it is possible—and sensible—to treat the 
child who starts the attacks and leave the others alone. 


INFECTIVE HEPATITIS AMONG SURGEONS 

In Sweden, where infective hepatitis has been notifiable 
since 1931, the incidence of the disease has been rising. In 
the period 1931-37 notifications numbered 1300 yearly. In 
the period 1943-46 the number rose to some 7000 a year ; 
and in 1947 and 1948 notifications numbered 8554 and 11,736. 
Epidemjcs of jaundice have been most noticeable in the two 
largest towns, and during the last couple of years it has been 
necessary to provide for such cases a special department, 
with some 100 beds, at the infectious-diseases hospital in 
Stockholm. Suspecting that the hepatitis-rate may be 
exceptionally high in those doctors who are most often in 
direct contact with the blood of their fellow-beings, Dr. J. P. 
Strémbeck ! has circularised the members of the Swedish 
Medical Association—4030 in all—asking them whether and 
when they have suffered from jaundice. He has classified 
them in three groups: (1) general practitioners ; (2) hospital 
doctors without operative duties (physicians, radiologists, 
&c.) ; and (3) hospital doctors with operative duties (general 
surgeons, aural surgeons, obstetricians, gynecologists, dental 
surgeons, &c.). Answers were given by 3802, or 94:3%,. 
It was found that the jaundice-rate was lowest among the 
general practitioners and highest among the hospital doctors 
who undertook operations ; but the difference between the 
two hospital categories was not statistically significant, and 
indeed the pitfalls inherent in such a comparison are so great 
that its value is questionable. Im Denmark Dr. Sten Madsen 
has circularised some 4700 doctors on the subject and has 
obtained answers from 94%. It would seem that the 
hepatitis-rate is higher among Danish than among Swedish 
doctors. In both countries the rate for doctors is compara- 
tively high after the age of 25. Dr. Madsen is planning a 
similar inquiry in the legal profession, as he presumes that 
lawyers may serve as useful controls, 


INDIA’S INSURANCE SCHEME 


AN insurance scheme for industrial workers in India was 
inaugurated on Feb, 24. Its ultimate aim is to cover 2,500,000 
workers, but in the first instance it is available to 150,000 
in Delhiand Kanpur. Employees will get sickness, maternity, 
disablement, and dependant benefits and free medical care. 
Sickness benefit, equal to half the average wage, is payable 
for up to eight weeks in one year. The maternity benefit 
is 12 annas per day or the sickness-benefit rate, whichever 
is higher, and may be paid for up to twelve weeks, of which 
not more than six can precede the confinement. Persons 
disabled by injury at work will now receive pensions ; 
previously they had been given lump sums and the less 
provident soon fell upon hard times. : 

Workers earning less than a rupee a day are exempt from 
contributions ; those earning more than one and a half rupees 
will contribute a little over 2% of their wages, and the employers 
1'/,%-of their total wage bill towards financing the scheme. 

The medical service has 10 dispensaries, including a mobile 
unit, in Delhiand 13in Kanpur. The scheme will be gradually 
extended to other regions ; it will be introduced in 11 industrial 
centres in the Punjab in August, and in Bombay, Madras, 
Caleutta, and elsewhere next year. 

The Indian scheme differs from our own in its graded 
contributions and benefits. Everyone in Britain is now 
insured, but it took nearly forty years for such a compre- 
hensive plan to evolve. The Indian service aims to reach 
its first target of 2,500,000 in four or five years, and the 
Employees’ State Insurance Act of 1948 allows for the 
extension of the scheme to all types of employee in due 
course. 


1, Svenska Lékartidn, Feb, 1, 1952, p. 265, 


NEW RHEUMATISM CLINIC 


A CLINIC has been opened near Gerrards Cross with accom- 
modation for 26 patients suffering from rheumatism or allied 
diseases. A few beds will be available to nurses and medical 
students at reduced fees. A resident doctor will be in charge 
of day-to-day treatment; the visiting consultant physicians 
are Dr. W. 8. Tegner and Dr. F. Dudley Hart ; and the con- 
sulting staff are Sir Horace Evans, Mr. H. E. Harding, Miss. 
Gladys Hill, Mr. E, R. G. Passe, and Miss Helen Mayo. Miss 
D. Anderton Sharpe, F.R.c.s., is the managing director. 
Further particulars may be had from the secretary of Chalfont 
Lodge Clinic, Gerrards Cross, Bucks. 


A PERSONAL ANTHOLOGY 


AN anthology, as Sir Russell Brain reminds us in a foreword 
to Dr. Robert Coope’s book,' is a collection of flowers. And 
since no two people ever gather the same nosegay, anthologies 
have a double charm, permitting us to admire the choice 
and arrangement while we speculate on the nature of the 
chooser. The Quiet Art, as its title suggests, is in the main 
a grave and tranquil little book; but its colours, though 
muted, are not dull. These writings about medicine are 
drawn from both the ancients and the moderns, from doctors 
and laymen; they tell of disease and the cure of disease, 
of the men who worked to overcome this ill or that, of care 
of the old and the dying, of children, of patients and the 
wisdom and wit of patients (particularly Sydney Smith), of 
“curiosities of treatment (thus the first use of rubber tubing 
to drain an abscess was made by Lister on Queen Victoria), 
of quacks, of fashions, and of faith. Many of the quotations 
show how well some doctors used to write, and a few still do: 
quite as well in most cases as the poets, philosophers, bio- 
graphers, novelists, journalists, prophets, and saints who are 
the remaining contributors. He will be hard to please who 
does not hear among this host of voices one or two calling 
to him personally, or encounter a memorable saying to light 
up his own experience or thought. The volume fails as a 
pillow-book, being apt to keep one awake. 


MEDICAL SUPERVISION IN NORWEGIAN INDUSTRIES. 


Soon after the late war the Norwegian Medical Association, 
the Norwegian Employers’ Association, and the Norwegian 
Labour Party agreed to promote a scheme for the medical 
supervision of industrial concerns and certain government 
services. The triple object of this scheme,? sponsored by 
Prof. Axel Strém and Prof. Haakon Natvig among others, 
is to discover hitherto unknown cases of disease, to give 
timely advice on health problems, and to provide information 
on the frequency of certain diseases ; and by the autumn of 
1951 the scheme was in operation in 540 industrial and other 
concerns employing some 164,000 clerical and manual workers. 
Professor Natvig* reports that in the course of 37,896 
examinations in 1949 tuberculosis was found in 500 cases, 
in 81 of which no medical treatment had hitherto been given. 
During the same year 190 cases of venereal disease were 
discovered, and 62 of these cases had hitherto been untreated. 
He has calculated that among the people coming under this 
scheme one may expect to find each year 350 cases of tubercu- 
losis, 250 cases of syphilis, and 110 cases of cancer, besides 
other ailments liable to be overlooked for want of a systematic 
search. 


DE CONSERVANDA VALETUDINE 


DEPLORE it or not, books on how to keep well are not 
much read by the general practitioner. What time he has 
for serious reading is fully occupied in keeping abreast of 
curative medicine, which, he feels, is really his:job. A few 
specific measures against infectious diseases (inoculations, 
isolation, disinfection, and so on), a little advice to new 
mothers, and to older ones when they or their children are 
approaching some crisis—that is all the preventive medicine 
that the doctor’s customers expect, or indeed will accept 
with any gratitude. Nevertheless, the medical libraries 
must occasionally receive sheepish but urgent requests 
for popular books on health from doctors who have promised 
to talk to the local Women’s Institute or Toe H, or to write 
for the parish magazine, and realise too late how little they 
know about health. For such emergencies each librarian no- 
doubt compiles his own list. The more erudite may be- 


1. The Quiet Art. A Doctor’s Anthology, Edinburgh: E. &]S. 
Livingstone, 1952. Pp.284. 12s. 6d. 
2, Nord. Med. Feb. 1, 1952, pp. 141 144. 
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headed, like this note, with the title of the 17th century 
Latin work of Fabricius Hildanus, of Berne—a little book 
remarkable for its flowery dedication to the author’s noble 
patron, whose name, in 24-point capitals, swamps the title- 
page almost to the exclusion of the author’s. Among the 
many modern books to choose from, the second edition of 
the late Dr. Harry Roberts’s Everyman in Health and Sickness, 
revised by Dr. Margaret N. Jackson, is expected shortly, and 
can be safely recommended. And those who want ‘‘ something 
different ’’ will find a great deal of sense, backed by facts 
and figures, in Your Health, by Prof. D. F. Smiley and 
Prof. A. G. Gould, of Cornell (Macmillan, 1951, pp. 555, 348.). 


FILM ON CARDIAC OUTPUT 


On Feb. 13 at a meeting of the Scientific Film Association 
at Westminster Hospital, Cardiac Output in Man (16 mm., 
sound, colour, 38 min.) was shown. This film, which was made 
by I.C.I. in collaboration with the staff of the department 
of medicine of the Postgraduate Medical School of Londen, 
explains the principles of the estimation of cardiac output by 
the Fick principle and by the Hamilton dye method. It shows 
the development of cardiac catheterisation by Forssmann 
and the technique used by McMichael at the Postgraduate 
Medical School. The technique of the dye method is then 
shown and the results of the two methods compared. 

The main criticism of the audience was a lack of balance in the 


points emphasised. Too much time was spent showing detailed 
points of technique, such as the injection of a local anesthetic over 


a vein, while the practical applications of the results were hardly 
. 


mentioned, Greater use might have been made of symbolic diagrams, 
for the realistic illustrations used were sometimes a rather confusing 
background to the commentary. The standard of photography in 
general was high, but the shots of graphs were poor and the cineradio- 
graphs of the catheter in the heart were hard to follow. But the 
audience agreed that the subject was difficult to put over effectively, 
and they congratulated the producers on the high standard they 
had achieved. 


PONGOS 


Asovut 1590 an English seaman named Andrew Battel, 
who had spent some time in the wilds of West Africa, gave the 
world the first account of the pongo or gorilla; but nothing 
more was heard until 1846, when Dr. Thomas Savage, a 
missionary, found @ skull of a gorilla; he sent a sketch of it 
to Sir Richard Owen in 1847. A little later Paul du Chaillu, 
who wrote equally enthrallingly about the northern anti- 
quities of the Vikings, introduced the pongo, in his popular 
book on gorilla-hunting in equatorial Africa, to the man in 
the street. In 1855 a live young female gorilla (mistaken for 
a chimpanzee) was kept in Wombwell’s travelling menagerie 
in England, and when she died she was stuffed by Charles 
Waterton, that eccentric natuvalist who first introduced 
curare and the Little Owl into England. In 1903 only one 
live gorilla (a baby) had ever landed in U.S.A., and it survived 
only five days. Since then the number of gorillas in Europe 
has dwindled and that in the U.S.A. increased until in 1949 the 
latter country contained 25.' The catching of baby gorillas 
has become such a trade that Yerkes* has made another 
census in the U.S.A. and reached a total of 44 gorillas in 
captivity. He laments, however, that very little scientific 
use is made of all this material, and that the genus is bound to 
die out, probably within a century, because it has no chance 
of survival in competition with man, especially since, to 
capture the young, the hunters slay the parents. The gorilla 
is an example of a genus too much adapted to special cir- 
cumstances to be able to survive when those circumstances 
are eliminated. 


IRISH APPOINTMENTS 


Dr. P. J. Delaney, medical secretary of the Irish Medical 
Association, informs us that the council of the association 
has been considering the terms of service of the recently 
advertised position of county surgeon at Waterford. 

The council has decided that the appointment should be black- 
listed because the conditions of service bah private practice 
except to an extremely limited degree and then only in respect of 
private patients in State hospitals. Dr. Delaney adds that “ there 
are other very objectionable features to this appointment.” 


Employment of Older Men and Women 
The members of the National Advisory Committee on the 


Employment of Older Men and Women include Dr. G. E. 
Godber and Dr. E. R. A. Merewether. 


1. Riess, B. F., Ross, S., Lyerly, S. B., Birch, H. G. Zoologica, 
1949, 34, 111. 
2. Yerkes, R. M. J. Mammalogy, 1951, 32, 429, 
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University of Oxford 
On March | the following degrees were conferred : 


D.M.—W. H. H. Andrews, R. I. K. Elliott, H. A. W. Forbes, 
*Anthony Batty-Shaw, A. Spriggs. 
B.M.—*Pauline O’Neill. 


*In absentia, 


University of London 


At a recent examination for the academic postgraduate 
diploma in medical radiology (diagnosis) the following were 
successful in part I: 

D. A. B. Ashcroft, Aaron Berezowski, M. E. Berk, A. 8S. Bligh, 
Donald Brink, N. L. Bucky, Hassan Fateh, B. C. Hale, M. A. 
Harris, Kantilal Nagardas Kamdar, J. K. Lundie, G. A. Medhurst, 
J. L. Morris, D. M. K. Mnir, I. A. H. Munro, Elias Price, L. J. 
Sandell, J. V. Tillett, L. E. Wolpert, Manuel Ziman, Irvan Yentis. 


Royal College of Physicians of Ireland 


On March 7, Dr. Eleanor B. Outon was admitted, in absentia, 
as a licentiate and member of the college. 


Scottish Conjoint Board 


On March 8 the following, having passed the final examina- 
tion, were admitted licentiates of the Royal Colleges of 
Physicians and Surgeons of Edinburgh, and the Royal Faculty 
of Physicians and Surgeons of Glasgow : . 

J. C, Aickin, I. S. Arthur, Timothy Awuku-Asabre, J. H. Beatty, 
Joseph Berlow, W. N. Brady, C. M.S. Calder, D. I. Cowan, John 
Davies, Valerie P, Fogg, Alexander Baba Gwan-Nulla, Mary Lball, 
Agnes Kramer, Catherine 8. MacGregor, Ivan MacIntyre, Cecily 
R. Murray, Eileen Reddy, Ferenc Sandor, William Scott, Sheila 
Sweeney, A. ©. Thomson, Walter Welsh, Joan W. Whitaker, 
S. M. Young. 


Ophthalmological Society of the United Kingdom 

The annual congress of this society will be held at the 
Royal College of Surgeons in Ireland, Dublin, on Thursday, 
Friday, and Saturday, April 17, 18, and 19, under the presi- 
dency of Mr. M, H. Whiting. The programme will include 
a discussion on the Value of Cortisone and A.o.T.H. in Ocular 
Diseases, when the opening speakers will be Prof. Alan 
Woods, Prof. H. F. Moore, Dr. F. 8. Lavery, and Mr. E. G. 


Mackie. Prof. Derrick Vail will deliver the Montgomery 
lecture on Diffuse Collagenous Diseases , with Ocular 
Complications. 


Nan Williams Fund for Research in Leukemia 

A fund for research in leukemia has been inaugurated 
by a gift of £1000 by the Rev. Emlyn Williams, a naval 
chaplain whose wife died recently of acute leukemia. Those 
wishing to contribute to this fund should communicate with 
the registrar, University Registry, Oxford. 


Caernarvonshire and Anglesey Paediatric Club 

This club was formed in 1950 to encourage discussions on 
infant care and management among medical and lay people 
interested in pediatrics. Further information may be had 
from the secretary, Dr. G. W. Roberts, St. Fillans, Segontium 
Road South, Caernarvon, 


Medical Association for Prevention of War 


The inaugural meeting of the London and Home Counties 
branch of this association will be held at 8 p.m. on Thursday, 
March 20, at Friends House, Euston Road, N.W.1, when 
Mr. E. H. 8S. Burhop, Px.D., will speak on Atomic Physics in 
the Cause of Peace. 


Medical Society of London 


At a dinner on March 6 celebrating its 172nd anniversary, 
Lord Radcliffe sketched a background to the life of John 
Coakley Lettsom, physician, benefactor, and founder of this 
ancient society, and gave a charming account of the gardens 
and broad uplands of Camberwell Grove, now topographically 
rather different. In his response Mr. A. C. Palmer, the 
president, spoke with admiration of the efforts of those who 
had made such remarkable advances in medicine and surgery 
during his term of office, and contemplated with something 
akin to apprehension the marvels of transformation and 
creation which may soon be possible. Dr. W. G. Oakley, 
welcoming The Guests, recalled Sir Hugh Lett’s series of 
1000 cases of appendicitis collected at a time when knowledge 
of the disease was in its infancy. Sir Hugh, responding, 
told how the series was compiled at the London Hospital on 
the instruction of his chief, Sir Frederick Treves. 
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BIRTHS, MARRIAGES, AND DEATHS—-APPOINTMENTS 


15, 1952 


Auxiliary Royal Army Medical Funds 

The annual general meeting of members of the Funds will 
be held at 11, Chandos Street, London, W.1, on Monday, 
April 7, at 5 p.m. 


Australian Honours 

For non-operational services in Japan in connection with 
operations in Korea, Colonel C. W. Nye, M.B. Melb., R.A.A.M.C., 
has been appointed 0.B.E., and Major J. W. F. Lloyd, 
R.A.A.M.C,, M.B.E. 


International Hemophilia Society 

The annual general meeting of this society will be held 
on Sunday, April 20, at 2 p.m. at St. Pancras Town Hall, 
Euston Road, London, W.C.1. Further particulars may be 
had from 94, Southwark Bridge Road, London, 8.E.1. 


On Finding the Ministry of Health 

The Ministry of Health has issued a reminder that all 
letters to the Department in London should be addressed to 
Savile Row, W.1, and not to Whitehall. Although the Ministry 
changed its address over eight months ago, 40% of letters 
are still wrongly ad@ressed. 


Blood Donors 

Last year nearly 600,000 gifts of blood were made to hos- 
pitals in England and Wales through the National Blood 
Transfusion Service. This was 70,000 more than in 1950. 
During the year 114,000 new donors were enrolled, bringing 
the total strength to over 465,000; but another 170,000 are 
still needed. 


World Veterans’ Federation 

This federation, formed in 1950, operates under the United 
Nations, and so far ex-Servicemen in 14 countries are repre- 
sented; British ex-Servicemen’s organisations are not yet 
represented. The federation’s chief aim is the reablement of 
handicapped veterans; and Dr. Harold Balme, consultant 
adviser on rehabilitation to the United Nations and 
W.H.O., has accepted a similar appointment with this 
body. The federation is to hold a conference next month 
in Paris. 


British Standard for Sintered Disc Filters 

The British standard for sintered dise filters for laboratory 
use (B.8. 1752/1952) has been prepared with two aims: 
(a) to define a satisfactory filter for general use ; and (b) to 
specify requirements which can be satisfied in the normal 
course of manufacture, and which will therefore not add 
appreciably to the cost. Copies of this standard may be 
obtained (price 2s.) from the British Standards Institution, 
Sales Branch, 24, Victoria Street, London, 8.W.1. 


British Pharmaceutical Exports 

In terms of pounds sterling, the British pharmaceutical 
industry last year increased their exports of drugs, medicines, 
and medicinal preparations by nearly 50%, as the following 
figures show : 


£ % increase on 

previous year 
1940 18,366,503 16-64 
1950... 22,324,960 21-55 
1951 82,965,681 3 47-66 


Time-limits for Claiming Benefits 

The National Insurance Advisory Committee, under the 
chairmanship of Sir Will Spens, has reviewed the time-limits 
for claiming benefits and for obtaining payment. It has 
recommended to the Minister that the time-limit for an 
individual claim to death grant and maternity attendance 
allowance should be extended from one month to three 
months; and that notice of retirement, at present required 
before a pension can begin, should be accepted up to one 
month after stopping work. No change is suggested in the 
time-limits for claiming sickness and unemployment benefits, 
nor in the rule which prevents retrospective awards of benefit 
for any period more than six months before the date of 
claim. The committee advises that awards already authorised 
should -be payable for up to six months in all cases; under 
existing regulations the limit is three months, which may be 
extended to six months if good cause for the delay can be 
given. 


Society of Public Analysts and other Analytical 
Chemists 


A meeting of the biological methods group of this society 
will be held on Friday, March 14, at 6.30 p.m. at the Chemical 
Society’s rooms, Burlington House, Piccadilly, London, W.1, 
to discuss the assay of coagulants and anticoagulants. 


EMERGENCY Brp SeErvice.—In the week ended last 
Monday applications for general acute cases numbered 1176. 
The proportion admitted was 87-1%. 


The ninth edition of the Speech Therapists’ section of the 
National Register of Medical Auxiliary Services has been 
published. Copies will be sent free to doctors, hospitals, and 
local authorities who apply to the secretary of the board, 
B.M.A. House, Tavistock Square, London, W.C.l. 


Dr. C. J. Hackett, director of the Wellcome Museum of Medica) 
Science, left London on March 7 for Bangkok, to attend a W.H.O. 
symposium on yaws. Between March 14 and 30 he will visit 
Indonesia on behalf of Ww. H. 0. 


_ Births, Marriages, and Deaths 


BIRTHS 

ALBERTS.—On March 4, at Sarisbury Green, Hants, the wife of 
Dr, Frank Alberts, D.a.—a son, 

ALEXANDER.—On Feb, 22, the wife of Dr. F. G, Alexander, of Smal) 
Heath, Birmingham—a daughter. 

BiLackK.—On Feb. 18, in Birmingham, Dr. Margaret Black (formerly 
Lawrence), the wife of Dr. Alan Black—a son. 

CaLVEY.—On March 1, the wife of Dr. H. C. Calvey, of Sevenoaks, 
Kent—a son, 

Hovston.—On March 3, in London, Dr. Thelma Houston (née 
Cruickshank), the wife of Dr. J. C. Houston-—a son. 

Parry.—On Feb. 27, at North Harrow, the wife of Dr. H. BE. 
Parry—a son, 

Riviiy.—On Mirch 9, in Liverpool, Dr. Mona V. Rivlin (née Hapris), 

. the wife of Dr, J. J. Rivlin—a son, 

am. os March 6, in London, the wife of Dr, Stanley Rivlin— 

son. 


DEATHS 


BrRowNnE.—On March 3, at Wells, Somerset, Ada Margaret Browne, 
L.S.A. 

JonEs.—On March 6, in London, Edmund Benjamin Jones, F.R.¢.s., 
L.D.S., aged 83. 

LEVERTON-Spry.—On March 3, at St. Keverne, Cornwall, Edward 
Leverton-Spry, M.R.C.8., aged 72, 

Martyn.—On March 4, at Moulton, Lincs, Frank de Recourt 
Martyn, M.R.C.S. 

MILLARD.—On March 7, at Leicester, Charles Killick Millard, m.p., 
p.sc. Edin., aged 81. 

SHERRINGTON,—On March 4, at Eastbourne, Charles 
ton, 0.M., G.B.E., M.D, Camb., F.R.C.P., F.R.S., aged 9 

THOROLD.——On March 4, at Pash. William Grant Thorold, M. Oxfd, 
1.M.8. retd, aged 


Appointments 


ANDERSON, D. A, R.,M.B. St. And. : M.O., Bariinuie Prison, Glasgow. 

Barc G. A., M.A., M.B. Camb., F.R.C.8.: part-time consultant 
surgeon, St. Andrew’s Hospital, London, 

* Brooks, D. M., M.A., M.B. Dubl., F.R.C.S.1.: consultant surgeon. 
and rehabilitation Royal Nat onal 
Orthopeedic Hospital, London. 

FuRNIVAL, J. T., M.R.C.S., D.M.R.D.: asst. radiologist, Bradford 
A group and Keighley group of 

GRIFFIN, KE. M., M.p. Camb. : appointed factory doctor, Uppingham 
district, Rutland. 

HAWKSLEY, MARGARET, M.B. Lond., D.A.: consultant anesthetist, 
The Hospital for Sick Children, Great Ormond Street, 
London, 

JAMES, M.D. Edin., D.P.n.: borough M.O.H. and area M.O. 
to borough and county of the iuurn of Poole, Dorset. 

Marks, JOSEPH, M.D. Lond., M.R.C.P., Di Bact.: consultant 
bacteriologist, Central Tuberculosis La oratory, Caraia. 
MiTcneLL-Heees, G. B., 0.B.£., M.D. Lond., F.R.C.P.: consultant 

dermatologist, Roy val Masonic Hospital, ‘London. ~ 

OpELL, J. R., M.B. Lond., p.a.: consultant anesthetist, Elizabeth 
Garrett t Anderson Hospital, London, 

Retr, Davin, M.B. Edin.: appointed factory doctor, Linlithgow 
district, West Lothian, 

SanGster, A. J., M.D. Edin., D.M.R.: asst. radiologist, Raigmore 

Hospital, Inverness. 
* Amended notice. 
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An Msp product for travel sickness 


Modern transport entails rapid alterations 
of position to which the traveller's righting 


mechanisms cannot quickly adjust themselves. 


For the prevention as well as the treatment tan a) 


of nausea and vomiting during the 
period of adjustment ‘ Avomine ' 
has been found most effective, 
and is increasingly int 


prescribed. 


promethazine-8-chlorotheophyllinate 
Containers of 10 x 25 mgm. tablets 


OUR MEDICAL INFORMATION DIVISION WILL BE PLEASED TO SEND 
COPIES OF THE BOOKLET ‘ AVOMINE’ ON REQUEST 


manufactured by 


MAY & BAKER LTD 


distributors 
PHARMACEUTICAL SPECIALITIES (MAY & BAKER) LTD. DAGENHAM 


MA48633 
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A Common Distress... awe 


> 
and the answer 


/ 


The distress accompany- 
ing common vaginal 
infections is all too ‘ 
well known. With U-F:I Vaginal Tablets, 
the doctor can allay such anxiety by treat- 
ing the cause. U-F-I Vaginal Tablets are 
non-arsenical, non-staining and non-toxic. 
They readily disintegrate in the vagina and 
clinical experience has proved them to be 
of particular value in leucorrheea, tricho- 
monal or monilial vaginitis and associated 
conditions. 


U-F-i 
VAGINAL TABLETS 


Bottles of 20, 100 and 500 tablets 


Clinical samples on request 
A PRODUCT OF 


SOUTHON LABORATORIES LTD., LONDON, S.W.I5 


(KEEDOSOL) 


(FERRIS) 


A 
Antiseptic Germicide 
KEEDOSOL (FERRIS) provides a general antiseptic 
of high bactericidal potency yet possessing marked 
advantages not attributable to germicides of phenolic 
origin. It is non-poisonous, even in high concentra- 
tion, non-injurious to living tissue and its agreeable, 
refreshing odour renders it pleasant in use. For the 
guidance of users of this modern germicide a table of 
recommended dilutions is affixed to each container. 


Available in 4-0z.; 8-0z.; 16-0z. and 80-0z. bottles 
and 1 gallon tins . 


Samples on request 


(FERRIS ) 


& Company Ltd., 


BRISTOL 


Telephone : 


BRISTOL 21381 FERRIS BRISTOL 


Notes on High-Protein Diets 


(1) 
PROTEIN 
TREATMENT OF 
OBESITY 


In the treatment of obesity by dietary cor- 
rection the intake of calories should be 
limited to between 1,000 and 1,200 calories 
a day, and the patient should be supplied 
with optimum quantities of protein, vitamins 
and minerals. Thus the patient is forced to 
live for a time on his own fat resources 
and weight falls. 


THE MOST PRACTICAL METHOD TODAY 


At least 65 grams of protein should be given daily in order 
to ensure replacement of that lost by daily catabolic pro- 
cesses and to enable the patient to burn his own fat. In 
addition, protein has a high-specific dynamic acvion and a 
role in thyroid function. 

Owing to the rather meagre dietary allowance available 
today, the most practical method of guaranteeing this daily 
amount of protein is to add Sanatogen protein supplement to 
the patient’s diet. Sanatogen contains 95% casein combined 
with 5% sodium glycerophosphate and has a specific nutrient 
and tonic action. It supplies all the essential amino acids 
together, has a high rate of utilisation, and is easily digested 
and rapidly absorbed. 

Sanatogen is the only proprietary protein supplement con- 
taining neither fats nor carbohydrate. The fact that animal 
protein is normally closely associated with fat enhances 
the value of fat-free Sanatogen in obesity diets. 


EQUAL TO 6 OZ. LEAN BEEF DAILY 


Taken three times daily, Sanatogen provides the patient 
with the equivalent protein nourishment of 6 oz. of lean 
beef. It is very easily administered. Normally taken mixed 
as a hot or cold drink, Sanatogen can also be sprinkled on 
food or mixed in cooked dishes. The routine addition of 
Sanatogen to the patient’s diet in this manner is the most 
practical solution to the difficult problem of maintaining a 
high-protein intake today. . 

Practitioners who wish to carry out their own clinical 
tests will be given every help. Please write to the Medical 
Department, Genatosan Ltd., Loughborough, Leicestershire, 
for further information and medical samples. 


SANATOGEN 
for high-protein diets 


The word ‘Sanatogen’ is a registered trade 
mark of Genatosan Ltd., Loughborough, Leics. 
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Tonic Therapy 


sodium and potassium, GLUCOVITE 
has long been a firm favourite with 
doctors who have experienced its high 
acceptability and therapeutic effectiveness. 


Its delicious flavour and attractive appear- 
ance are universally popular with children 
(and, it might not be out of place to say, 
with adults too!). 


FORMULA 

Contains in one fluid ounce : 

Mang. Glycerophosph. B.P.C.... 
Sod. Glycerophosph. B.P.C....... 
Pot. Glycerophosph. Lig. B.P.C. 
Ferr. Pyrophosph. Solub. B.P.C. 


HOUGH, HOSEASON & CO. LTD. * 


4 
OMBINING vitamins A & D H 
with ferric and 
glycerophosphates of manganese, 


GLUCOVITE 


At D with Glycerophoophated and Trou 


j is. 


Co-operation is quickly established 
between - young patient and doctor 
when GLUCOVITE is the tonic 
prescribed. Adherence to the dosage time- 
table, so important in tonic therapy, thus 
presents no problem. 


Clinical samples and literature, gladly, on 
request. 


TONIG ELIXIR 


CHAPEL STREET . MANCHESTER | 


THE 
NUTRITIONAL VALUE 


Write for 
Free Copy 
Now! 


@ A new approach to 
Nutritional Control of 
Inherited and Acquired 
Constitutional 
Inadequacies. 


@ An explanation of 
the well-known Tonic 
Effect of yeast in 
Healthy Persons on 
** Adequate” Diets. 


@ How recent Re- 
search supports the 
Empiricism of the 
“Old-fashioned” 
Practitioner. 


SURVEY 


@ The History of Brewers’ 
Yeast in Medicine. 


@ Requirements of B 
Vitamins by —_ Classical 
Standards. 


_  ALUZYME PRODUCTS 
MINERVA ROAD, LONDON, N.W.10 


Here IS A TONIC WINE whose properties 
make it admirable for convalescents 

and for those in a ‘run-down’ 
condition. Wincarnis is 
reinforced with finest extracts 
of beef and malt and contains 
1.7% solution of Sodium 
Glycerophosphate, B.P.C. It is 
guaranteed to contain not less 
than 28% and not more than 
30% proof spirit. 


THE WINE THAT DOES YOU GOOD 
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Made with specialised care, the Johnson 
& Johnson range of swabs meets the many 
needs of surgeons and theatre and hospital 
staff. Their manufacture ensures a uniform, 
evenly distributed absorbency often un- 
attainable in a hand-made swab. They save 
time and money. The *Ray-Tec, X-Ray 
detectable swab is for operating theatre 
use only: it is made visible by a barium 
sulphate filament sealed in the inner folds. 
The other swabs are for post-operative 
and general dressing use. 


every hospital purpose 


Ray-Tec X-Ray detectable 32-ply 4” x 3” 
12 ply All-gauzeswab-. . . . 4%x 4" 
12 ply All-gauzeswab . . . . 3” x3” 
Zobec cotton permeated. . . 3” x 3” 
Samples and technical information sent on 


(DRESSINGS) LTD. GARGRAVE 


NET FOR VENTILATION 


FEATHERWEIGHT 

E-L-A-S-T-I-C STOCKINGS 
The open net construction of Lastonet 
surgical stockings permits the air to 
circulate freely over the skin pro- 
moting a healthy condition and 
greater comfort to the wearer. The 
stockings are washable and have a 
two-way stretch for full support. 


MADE ONLY TO MEASURE in thigh or 
knee length—to ensure a perfect fit. 


NYLON 
FOOT FOR 


Measurement forms, full details 
and particulars of medical 
opinion from 


LASTONET PRODUCTS LTD. CARN BREA, REDRUTH, CORNWALL 
28 


Made trom the 
finest Sheffield steel, Swann- 
Morton surgical blades are individually 
tested for } and. flaw} 
—then sterilised and coated with 
pure Vaseline to reach the surgeon's. 
hands in perfect condition. Handtes are ~ 
of stainless metal, precisely machined te 


ensure that blades fit accurately and rigidly. There are eleven 
types of blade, as illustrated, and three types of handle. 


WwW. RLS WA 


NN CO. LTD PENNY WORKS SHEFFIELD- ENGLAND 
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Originality plus Efficiency- 


A postcard 
will bring you 
full details of 
BROOKS APPLIANCES 


New ideas for the control of hernia. No misdirected pres- 
sure but complete security with comfort. Made to indi- 
vidual measurements with no fear of misfit. Automatically 
adjusted control with air pads which are made in many 
sizes and shapes. Specially woven bands ensure day and 
night wear. A special department makes Brooks trusses 
for unusual or difficult cases. Full particulars on request. 


BROOKS APPLIANCE CO., LTD. 


80, CHANCERY LANE, LONDON, W.C.2 
HILTON CHAMBERS, HILTON STREET, 
STEVENSON SQUARE, MANCHESTER, | 
66, RODNEY STREET, LIVERPOOL, | in 


teady means 
administering 

vitamins 
ADE&K 


Easy assimilation and the utmost effectiveness 
of the fat soluble vitamins are assured with 
ALTRA Capsules. Each capsule contains: 1200 
Int. Units Vit. A.; 200 Int. Units Vit. D.; 2 mg. 
Vit. E.; 5 mg. Vit. K. Vitamin K, the anti- 
hemorrhagic vitamin, is of special value in the 
treatment of chilblains, and of certain hemor- 
thagic conditions. Descriptive literature and 
Professional samples gladly sent on request. 


ALTRA PHARMACEUTICALS 
Manufactured by Isaac Spencer & Oo. 
(Aberdeen) Ltd., Producers of the finest 
Cod Liver over half a century. 
LONDON : 77, South Audley St., W.1 
Phone ; GROsvenor 6992, and Aberdeen, 


HIGH POTENCY COD LIVER OIL CAPSULES 


WITH VITAMINS Eah (ADE aK) 


In the Treatment of 
Vaginal Discharges 


THE 


\ 


TRADE MARK 


METHOD 
OF VAGINAL 
THERAPY 
employs 
MEDICATED JELLIES 


applied by means of 
DISPOSABLE APPLICATORS 


DEEP PLACEMENT of medicament without digital 


insertion and its attendant risk of inféction or re-infection. 


RAPID SPREAD oF jelly 


over vaginal surfaces. Note 
distribution of microscopic 
acetarsol crystals demonstrat- 
ing intimate mixture ofvaginal 
contents and the medicament 
(Kylon Acetarsol Combination). 


PROLONGED RETENTION 
It is to be noted that, 72 hours 
after first medication, acetarsol 
crystals can still be seen. 


THE FOLLOWING MEDICAMENTS ARE AVAILABLE :— 
Acetarsol * Lactic Acid * Sulphathiazole 
Oestrone * Proflavine * Ichthammol 
Gentian Violet * Acetarsol Combination 


(active against Trichomonas and associated infections). 


PACKS Single sets containing 1 tube of medicated 
jelly and 12 KYLON applicators (patent pending). 
Also in 1OsPITAL PACKS, 


When prescribing state 
medicament required, e.g., “1 Kylon Set (Acetarsol).” 
Permitted under the N.H.S. 


Professional Sample and descriptive booklet from Medical Department, 


KYLON LTD., EAGLE HOUSE, JERMYN ST., LONDON, S.W.1I. 
Telephone: WHItehall. 8696 
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The latest Kymographic 
Tubal Insufflation Apparatus 


This apparatus is the most recent one manufactured, 

and incorporates the features first devised by Rubin, modified 
by Bonnet and re-modified by Sharman. It provides 
a recorded graph of insufflation. The pattern gives 
evidence not only ofnormal tubal patency, function 
and non-patency but also of tubal dysfunction and 
pathology, e.g., spasm and stenosis. The apparatus is 
made with traditional scrupulousness, and includes a 


spare carbon dioxide cylinder and supply of charts. 


Pleasé write for fully descriptive leaflet and 
particulars of service to: 


<cKH> KELVIN & HUGHES (INDUSTRIAL) LIMITED 


@, CAXTON STREET: LONDON: S.W.1 


WHEN PRESCRIBING CHLORODYNE 
medical men should be 
particular to specify 


From COGNAC— 


OTARD 


BRANDY & 


The Original and 
only genuine Chlorodyne 


used with unvarying success 
by the Medical Profession 
in all parts of the world 
for over 100 YEARS 


Always insist on 
‘‘Dr. Collis Browne’s’’ 


THERE IS NO SUBSTITUTE 
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TO DOCTORS 


who have to advise 


mothers on baby feeding 


The meat broths, vegetables and 
fruits prepared by Heinz for infants 
of 3 months and onwards are more 
valuable, from the nutritional stand- 
point, than such foods are when 
prepared at home. 


Literature in amplification of this 
statement, and samples, will be sent 
on request, 


Phase write to: 
H. J. HEINZ COMPANY LTD. 
Harlesden, London, N.W.10. 


There are 16 varieties of 
Heinz Strained Foods 


PLAYER'S 
N°3 


Quality Cigarette 


{3P 109c] 


VALENTINE’S MEAT JUICE 


IS AGAIN AVAILABLE 
THROUGH 
LOCAL CHEMISTS 


VALENTINE’S MEAT JUICE 
COMPANY 


RICHMOND, VIRGINIA, U.S.A. 


QUEEN 


Non Allergic 


BEAUTY PRODUCTS 


THE SAFETY FACTOR IN 
EVERY DAY MAKE-UP 


Queen beauty products form a complete 
range of toilet and beauty preparations 
specially for those women who have 
sensitive skins. Queen products contain 
no orris in any form, nor any other skin 
irritants AND ARE RECOMMENDED 
BY THE MEDICAL PROFESSION , 
Lip Sticks now available. Se 


Write for booklet to :— 
BOUTALLS CHEMISTS LTD. 
0 Lambs Conduit St., London,W.C.1! 
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THE WORLD’S GREATEST BOOKSHOP 


FOR BOOKS 4 
Stock of over 3 million volumes 
New, secondhand & rare Books on every 
= subject. Large Dept. for Medical Books. 
= 
= 


Subscriptions taken for British, American 
and Continental medical magazines. 


= 

119-125 CHARING CROSS ROAD WC2 = 
Gerrard 5660 (16 lines) ye Open 9-6 (inc. Sats.) = 
PTI 


Hick 


ROLLS- & BENTLEY CARS 
Reception for Service in the heart of Mayfair 


AUDLEY HOUSE NORTH ALIDLEY STREET LONDON WI. 
Telephone’ MAYFAIR 5242-3-4 


THE OLD MANOR 
SALISBURY 


A Private Hospital for the treatment and care of Ladies and 
Gentlemen suffering from nervous disorders, Electrical Therapy, 
Leucotomy, Narcosis and other physical methods of treatment 
are available, In addition, Occupational Therapy and Psycho- 
therapy are provided for suitable cases, 4 

Separate Villas provide accommodation which is suited to the 
type and severity of illness and includes private rooms. All 
patie nts who are well enough are encouraged to attend enter- 
tainments and to join in sports and games, Cinema shows and 
dances are held in a spacious ballroom and facilities for games: 
include tennis courts, croquet lawn, cricket and football grounds. 
Private automobiles are available for recreational drives. Divine 
Service is held every Sunday in the Hospital Chapel and visiting 
Chaplains attend for all denominations. 


Hume Towers, Bournemouth 


A Convalescent Home associated with the Hospital and 
situated in lovely gardens and with detached Villas. Tennis 
Courts and an adjoining golf course add to the attraction of this 
beautiful home, There is a Medical Officer in attendance and 
treatment can be obtained here as well as at Salisbury. 

Voluntary, Temporary and Certified patients are accommo- 
dated at both branches of the Hospital, and fees are very 
moderate, 


Further information and illustrated brochures on application 
to the Medical a The Old Manor, Salisbury. 
Telephone: Salisbury 3216 7 


THE COTSWOLD SANATORIUM 


On the Cotswold Hills, seven miles from Cheltenham, 
Stroud and Gloucester, equipped for the treatment of 
Pulmonary Tuberculosis. Full day and night nursing staff. 


Terms from £10 per week 


M, GLOUCESTERSH 
Telephone : Witcombe 2181 


CAR HIRE CONTRACTS 


To the Professional or Business man we offer long term hire 
Contracts at very low rates, 


Large fleet of modern and 
SHEERLINE — HUMBER PULLMANS — VA HALL and 
HILLMAN SALOONS are a for hire. 


SHAUFFEURS supplied if required. 
Full details from: 
INGRAM SANDLE & CO. LTD. 
ROYAL GARAGE, Gijlingham St., S.W.1. (Tel. VIC 4366) 


CHISWICK H HOUSE 


PINNER, MIDDLESEX 
Telephone: PINNER 234 


A Private Home for the Treatment and Care of Mental and 

Nervous Llinesses in both Sexes. 
A modern house, 12 miles from Marble Arch, in attractive 
secluded grounds. Patients treated under Certificate, Tem- 
orary or Voluntary status. Modern forms of treatment, 
cluding psychotherapy, narco-analysis, modified insulin, 
occupational therapy, E.C.T., etc. Fees from 12 guineas a week. 
DOUGLAS MACAULAY, M.D., D.P.M. 


CLIFFDEN, TEIGNMOUTH 


For the early treatment of nervous disorders and patients needing rest and care . 


A well-appointed House with spacious balconies and 


views of the South Devon Coast. Beautiful garden and own dairy in 35 acres 


In the same grounds, ROWDENS, a comfortable house with lovely views. Private road to the beach 
There is also a charming house, EBWORTHY, MANATON, DARTMOOR, situated in 25 acres, 1100 ft. up for bracing moorland air 


Resident Physici BERTHA M. MULES. M.D.. B.S. ANNE S. MULES, M.R.C.S., L.R.C.P. 


MUNDESLEY 


Telephones—TEIGNMOUTH 289 and 537 


SANATORIUM 


MUNDESLEY, NORFOLK 


TERMS FROM 15 GUINEAS WEEKLY (Single Room). Waiting list: 2 weeks 


” ” 12 ” ” 


(Shared Room). Immediate vacancies 


Medical Superintendents : 


E. C. WYNNE-EDWARDS 
M.B.(Cantab.), F.R.C.S.(Edin.) 


For all information apply THE’ SECRETARY 


GEORGE H. DAY 
M.D.(Cantab.) 


Telephone: Mundesley 94 and 95 (2 lines) 
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ST. ANDREW’S HOSPITAL bisoroers 
NORTHAMPTON 
PRESIDENT: THE Most Hon. THE MARQUESS OF EXETER, K.G., C.M.G., A.D.C. 


This Registered Hospital is situated in 130 acres of park and pleasure grounds. Voluntary patients, who are suffering from 
incipient mental disorders or who wish to prevent recurrent attacks of mental trouble ; temporary patients, and certified patients 
of both sexes are received for treatment. Careful clinical, biochemical, bacteriological, and pathological examinations. Private 
reoms with special nurses, male or female, in the Hospital or in one of the numerous villas in the grounds of the various branches 


can be provided. 
WANTAGE HOUSE 

This is a Reception Hospital in detached grounds with a separate entrance, to which patients can be admitted. It is equipped 
with all the apparatus for the complete investigation and treatment of Mental and Nervous Disorders by the most modern methods ; 
insulin treatment is available for suitable cases. It contains special departments for hydrotherapy by various methods, including 
Turkish and Russian baths, the prolonged immersion bath, Vichy Douche, Scotch Douche, Electrical baths, Plombiéres treatment, 
etc. There is an Operating Theatre, a Dental Surgery, an X-ray Room, an Ultraviolet Apparatus, and a Department for 
Diathermy and High-frequency treatment. It also contains Laboratories for biochemical, bacteriological, and pathological 
fesearch. Psychotherapeutic treatment is employed when indicated. 

MOULTON PARK 

Two miles from the Main Hospital there are several branch establishments and villas situated in a park and farm of 650 acres. 
Milk, meat, fruit, and vegetables are supplied to the Hospital from the farm, gardens, and orchards of Moulton Park. Occupational 
therapy is a feature of this branch, and patients are given every facility for occupying themselves in farming, gardening, and fruit 


growing. 
BRYN-Y-NEUADD HALL 

The seaside house of St. Andrew’s Hospital is beautifully situated in a park of 330 acres, at Llanfairfechan, amidst the finest 
ecenery in North Wales. On the North-West side of the Estate a mile of sea coast forms the boundary. Patients may visit this 
branch for a short seaside change or for longer periods. The Hospital has its own private bathing house on the seashore. There 
1s trout-fishing in the park. 

At all the branches of the Hospital there are cricket grounds, football and hockey grounds, lawn tennis courts ( and hard 
courts), croquet grounds, golf courses, and bowling greens. Ladies and gentlemen have their own gardens, and facilities are 
provided for handicrafts, such as earpentry, etc. 

For terms and further particulars apply to the Medical Superintendent (TELEPHONE: Northampton 4354 (3 lines)), whe 
ean be seen in London by appointment. 


he object of this Hospital is to provide the most efficient 

CHESHIR sexes suffering from an ) 4 

The Hospital is governed by a. Committee appointed by 

A Registered Hospital for MENTAL DISEASES and its Trustees. Deep and Modified Insulin Coma; E.C.T 


Seas ran ° AS and Psychotherapeutic treatment given. VOLUNTARY, 
ide Branch, “GLAN-Y-DON, Colwyn Bay, N. Wales AND CERTIFIED PATIENTS RECEIVED: 


For Terms and further information apply to the MEDICAL SUPERINTENDENT Telepnone : GATLEY 2231 


For treatment of 


CALDECOTE HALL Alcoholism & Neurosis 


NUNEATON, WARWICKSHIRE Beautifully situated country mansion in Warwickshire 
Extensive grounds for the therapeutic occupations _ 
See Medical Directory, page 273! 
INustrated Brochure from Resident Medical Superintendent, E. R. SPICER, M.B., CH.B. Phone : Nuneaton 284! 


CAMBERWELL HOUSE, 33, Peckham Road, London, S8.E.5 


A PRIVATE HOSPITAL FOR THE 
TREATMENT OF NERVOUS AND MENTAL DISORDERS 
Completely detached Villas for mild cases. Voluntary Patients received. Fifteen acres of grounds. Hard and grass tennis courts, putting greens. 
Recreation Hall with Badminton Court, and all indoor amusements. Occupational therapy, Calisthenics, Actinotherapy, prolonged immersion bathe, 
shock and all modern forms of treatment. Chapel. 


Senior Physician Dr. THOMAS T. BARTLETT, assisted by An IDustrated Prospectus giving fees, which are reasonable, 
8 resident Medical Staff and visiting Consultants may be obtained upon application to the Secretary 


The Convalescent Branch is HOVE VILLA, BRIGHTON. 


RUTHIN CASTLE, NORTH WALES 


A Private Clinic, the first in Great Britain, for investigation and 
treatment of all forms of disease, except infectious and mental 


Telegrams : Telephone : 
“ Psyonoua, Loxpox” Ropwary 4242 (2 lines) 


Norsing, dietetic, massage, x-ray and laboratory departments Central heating and a lift to all floors 
Inclusive charges Apply Secretary Telephone: Ruthin 66 


Green Lanes, Finsbury Park, N.4 

: J the treatment of tal and ill- 

Near BEDFORD | easy of from ll pata 


For MENTAL CASES (including the aged) Six acres of ground, facing Finsbury Park. Voluntary and Tem- 


ionta received wi arti tion. I lin Coma Unit. 
Fees fi Eight Guineas per k (Separate Bed for suitable nd Patients received without certification. Insulin 
cases 


Group Psychotherapy. Trained Resident and Visiting Staff. 


without extra charge) : STAmford Hill 7866/7 (2 lines). 
For forms of admission, apply to the Resident Physician, 
Cepric W. Bower. Medical Superintendent: Roserr M. RigGALL Member, British 
INTERVIEWS IN LONDON BY APPOINTMENT Paycho-Analytical Society. 
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HEIGHAM HALL, NORWICH 


PRIVATE MENTAL HOME for Nervous and Mental iliness. 
of treatment carried out. 
available. 


All types 
Accommodation for Alcoholics and Addicts 
Special Geriatric Unit now open. Fees from 6 gns. per week 
upwards according to requirements. 
Apply to Dr. J. A. SMALL Telephone : 


Academic and Educational 
ROYAL COLLEGE OF SURGEONS OF ENGLAND 


SURGERY LECTURES AND CLINICAL 
APRIL AND MAY, 1952 

A course of 24 Surgery Lectures, with 10 Clinical Conferences 
at certain selected hospitals will be held from 15th April—2nd May, 
1952. Only a limited number of students can be accepted for 
the conferences. 

Fees : whole course, £12 12s., lectures only, £8 8s. 

Applications, accompanied by a cheque for the appropriate 
fee, should be sent to W. F. Davis, Esq., Deputy Secretary, 
Royal College of Surgeons of England, Line oln’s Inn-fields, 
W.C.2, from whom further information may be obtained 
(HOLborn 3474). 

UNIVERSITY OF EDINBURGH 
FACULTY OF MEDICINE 
COURSE OF INSTRUCTION IN MEDICAL 

Applications are invited for the new session of the above 
Course of Instruction, commencing in OCTOBER, 1952. This 
course extends for a period of 3 years and is particularly suited 
to those who are considering medical illustration as a profe ssion. 
Candidates must be not less than 18 years of age, and must 
— a good secondary education with a knowledge of general 
art. 

Applications should be made on the prescribed form which is 
obtainable from the Dean of the Faculty of Medicine, University 
New Buildings, Teviot-row, Edinburgh, 8. 

CHARLES H. STEWART, Secretary to the University. 
UNIVERSITY ABERDEEN 


Norwich 20080 


CONFERENCES 


ILLUSTRATION 


FORTNIGHT’S GENERAL INTENSIVE REFRESHER COURSE 

A fortnight’s intensive course, intended mainly for general 
ractitioners, will be held from 12TH—24TH MAY, 1952, in the 
Jniversity Medical Buildings, Foresterhill, and the associated 
hospitals in Aberdeen. 

The fee for the course will be 10 guineas. Schemes for financial 
assistance are in existence whereby the fee for the course and the 
expenses of travelling and of the provision of a locum may, 
subject to certain conditions, be repaid to doctors engaged in 
practice under the National Health Service. 

Numbers attending the course will be limited and application 
should be made by 19th April to the Chairman, Postgraduate 
Medical Committee, Department of Child Health, University 
Buildings, Foresterhill, Aberdeen, from whom further information 
may now be obtained. 


ROYAL FREE HOSPITAL GROUP 


General Practitioners are invited to attend a COURSE OF 
CIANICAL DEMONSTRATIONS AND DISCUSSIONS to be held at the 
Hampstead General Hospital by Members of the Medical and 
Surgical Staf¥ of the Group. 

Further particulars may be obtained from the aii 
Officer, Hampstead General Hospital, The Green, N.V 

EMPIRE RHEUMATISM COUNCIL. 


The SPRING WEEK-END COURSE 
Stanley Institute, Middlesex Hospital, Peto- -place, Marylebone- 
road, N.W.1 (Great Portland-street and Regent’s Park Under- 
ground Stations), on FRIDAY and SATURDAY, 25TH and 26TH 
APRIL, 1952. 


will be held at The Arthur 


LECTURE-DEMONSTRATIONS 
Friday, 25th April 
4.30 P.M... Recent Advances in the. 
Rheumatic Diseases 
Rheumatoid Arthritis 


.W.S. C. COPEMAN, 0.B.E., 
F.R.C.P. (London ) 

-OSWALD SAVAGE, 0O.B.E., 
M.R.C.P.(London ) 


5.30 P.M... 


26th April 


10.154.M...Gout .G. R. FREARNLEY, M.R.C.P. 
(London) 

11.30a.M...Orthopeedic Aspects of..NORMAN CAPENER,F.R.C.S. 
the Rheumatic Diseases (Exeter) 


..Pathology of the Rheu-..H. 


: J. GIBSON, M.D.(Bath) 
matic Diseases 


3 P.M. -One Aspect of Non-..DoRIs BAKER, M.R.O.P. 
articular Rheumatism (London) 

4pm. ..Tea 

4.15 P.m...Ankylosing Spondylitis ..H. F. Wrst, M.R.c.P. 


(Sheffield ) 

The fee for the course will be 2 guineas, limited to 60 entries, 
to be received with remittance, ‘at least 1 week before, by the 
General Secretary, Empire Rheumatism Council, Tavistock 
House (N), Tavistock-square, W.C.1. 

THE ROYAL INSTITUTE OF PUBLIC HEALTH AND 
HYGIENE 
THE CERTICICATE, AND THE DIPLOMA, IN PUBLIC HEALTH, AND 
THE DIPLOMA IN INDUSTRIAL HEALTH 
he next biannual Course of Instruction for the Certificate in 
Public Health (C.P.H.) will commence on 21ST MARCH, 1952. 
This leads to courses both for the Diploma in Public Health 
and for the Diploma in Industrial Health. All courses may 
be taken either whole-time or part-time. 

Prospectuses, enrolment forms, 
obtained from the Secretary, 
(Telephone : LANgham 27 31-2 


34 


and full details may_ be 
Portland-place, London, W.1 


EDINBURGH POST-GRADUATE BOARD FOR 
MEDICINE 
MEDICAL SCIENCES 

A 3-months course in Applied Anatomy, Physiology, Patho- 
logy, Bacteriology, and Biochemistry will begin on 30TH JUNE, 
1952. This course is suitable for postgraduates wishing to take 
the Primary Fellowship examination, as a final preparation 
in these subjects. Considerable basic knowledge is highly 
desirable prior to taking this course. Fee £31 10s. 

Applications for enrolment should be addressed to Director of 

Postgraduate Studies, Surgeons’ Hall, Edinburgh, 8. Applicants 
for courses should supply particulars of qualifications and 
postgraduate experience. 
THE LONDON HOSPITAL MEDICAL COLLEGE 
(UNIVERSITY OF LONDON). Applications are invited from 
graduates, who should preferably be medically qualified, for the 
post of LECTURER IN PHARMACOLOGY which will be 
instituted in October, 1952. Initial salary within the scale 
£800-£1100, will be dependent on qualifications and experience. 
The successful candidate will be eligible for membership of the 
F.S.S.U. and family allowances of £50 p.a. for each child. 

Applications (3 copies), together with the names of 2 referees, 
must be received not later than 31st March, 1952, by the 


nae gg The London Hospital Medical College, Turner- 

street, E.1 

UNIVERSITY COLLEGE LONDON (Gower Street, 
requires Full-time ASSISTANT LECTURER IN 


XNA ATOMY to undertake teaching and research in vertebrate 
embryology. Duties to commence let October, 1952. Salary 
£600-£750 p.a., according to qualifications and experience. 
Superannuation and family allowance schemes. 

Applications, to be received by Ist May, 1952, should be 

sent to Secretary, from whom further particulars may be 
obtained. 
UNIVERSITY OF LEEDS. 
for an IMPERIAL CHEMICAL INDUSTRIES LIMITED 
RESEARCH FELLOWSHIP in Bacteriology, Biochemistry, 
Biomolecular Structure, Botany (Plant Biochemistry), Chemica] 
Engineering, Chemistry, Chemistry of Leather Manufacture, 
Chemotherapy, Colour Chemistry and Dyeing, Engineering 
(Civil, Electric. al or Mechanical), Fuel and Refractories, Geology 
(including Geochemistry), Metallurgy, Mining (Selective Flota- 
tion and Geophysical Surveying), Pharmacology, Physics, 
Physiology, or Textile Industries (Protein Chemistry). The 
Fellowship will be of an annual value within the range £600-£900 
a year, according to qualifications and experience, and will 
normally be tenable for 3 years. Further particulars can be 
obtained on request. 

Applications (3 copies ; 1 in the case of poeere. from 
overseas), together with the names of 2 referees, should reach 
the Registrar, The University, Leeds, 2, not later than 30th 
April, 1952. 

UNIVERSITY OF. MALAYA, Singapore. 
are invited for 3 posts in the Faculty of Medicine 

SENIOR LECTURESHIP and LE( CTU RESHIP IN 

PHYSIOLOGY 

LECTURESHIP IN SOCIAL MEDICINE. 

Salaries as follows: Senior Lecturer £1330—£70-£1610  p.a. 
Lecturers £875—£42-£1400 p.a. Expatriation allowance £210- 
£280 p.a., according to salary. Cost-of-living allowance £294- 
£637 p.a., according to personal circumstances. Temporary 
allowance payable to members of staff with medical qualifica- 
tions £210 p.a. Salaries paid in Malayan currency. Free passages 
for appointee, wife, and children under 10 years of age. Part 
furnished quarters at rent not exceeding 10% of salary, or 
housing allowance in lieu. Provident fund scheme on 10% 
contributory basis. 

Applications (6 copies), with the names of 3 referees, and full 
details of qualifications, and experience, should be sent to the 
Secretary, Inter-University Council for Higher Education in the 
Colonies, 1, Gordon-square, London, W.C.1, from whom further 
particulars may be obtained. Closing date 30th March, 1952. 


UNIVERSITY COLLEGE, Ibadan, Nigeria. Applications 
are invited for a SENIOR LECTURESHIP IN MEDICINE. 
Salary on scale £1500-£100-£2000 p.a. F.S.8.U. Child allowance 
£50 p.a. per child (maximum £50 p.a.). Passage s paid for member 
of staff and wife on appointment, annual le ave, and normal 
retirement. Part furnished quarters at rent of 7°7% of salary. 
Applications (6 copies), giv ing full particulars of qualifications, 
and experience, and the names of 3 referees, should be sent to 
the Secretary, Inter-University. Council for Higher Education 
in the Colonies, 1, Gordon-square, W.C.1, from whom further 
information may be obtained. Closing date 19th April, 1952. 


Hospital Services : Senior Appointments 


(See Note under Appointments, p. 574 of Text.) 


BETHLEM ROYAL HOSPITAL AND THE MAUDSLEY 
HOSPITAL. Applications are a for the post of SENIOR 
HOSPITAL MEDICAL OFF in Clinical Pathology. 
The vacancy results from the poe of a Senior Registrar 
post, Fino holder of which will be a candidate for the higher 
on 
, pply to K. J. JoHnson, House Governor and Secretary, 
The! Tpethiem Royal Hospital and the Maudsley Hospital, 
Denmark-hill, S.E.5, giving date of birth, qualifications and 
experienc e, with names of 3 referees, not later than 31st March, 
1952 
NORTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. CONSULTANT ANASSTHETIST required at 
National Temperance Hospital, Hampstead-road, N.W.1 (158 
general beds), 2 half-days a week. 
Applications, giving 3 referees, 
Metropolitan Regional Hospital 
W.1, by 19th April, 1952. 
appointment. 


Applications are invited 


_ Applications 


to Secretary, North West 
Board, 114, Pertland-place, 
Hospital may be visited by direct 
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NATIONAL HOSPITALS FOR NERVOUS DISEASES. 
The Board of Governors invites applications for the appoint- 
ment of ANASSTHETIST (Consultant status) at the Maida 
— Hospital for Nervous Diseases, Maida Vale, W.9. The 
ee will be part-time and the successful pelicans 
1 be required to attend 4 half-days per week. 

Applications (35 copies), giving the names of 3 referees, 
must be submitted to the undersigned not later than 29th March, 
1952. H. EwWarRT MITCHELL, Secretary. 

The National Hospitals for Nervous Diseases, 

_Queen-square, W.C.1. 


NATIONAL HOSPITALS FOR NERVOUS DISEASES. 
The Board of Governors invites applications for the appointment 
of ASSISTANT in the Department of Psychological Medicine 
at The National Hospital, Queen-square. The post carries 
Consultant status and the duties required are those of conducting 
a psychotherapeutic clinic for outpatients and inpatients on 2 
half-day sessions weekly. 

Applications (35 copies), giving the names of 3 referees, must 
be submitted to the undersigned not later than 28th March, 1952. 

H. EWART MITCHELL, Secretary. 

The National Hospitals for Nervous Diseases, 

ueen-square, 

SOUTH EAST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applications are invited for appointment as 
CONSULTANT ANASTHETIST to the Woolwich group of 
hospitals. A total of 11 notional half-days is required and 
either one whole-time appointment or a number of part-time 
appointments within the total of 11 notional half-days may be 
made. The work comprises 5 notional half-days in the Regional 
Neurosurgical Unit at the Brook Hospital and 6 divided between 
general hospitals and outlying small units for special work, 
particularly E.N.T. Surgery. Candidates must have had wide 
experience in anzesthetics and hold the Diploma in Anesthetics. 
The appointment will be in accordance with the terms and 
conditions of service of hospital medical and dental staffs 
(England and Wales). Applicants may visit the hospitals 
concerned. 

Apply, stating nationality, age, sex, qualifications, and 

experience, including details of present appointment and of war 
service, together with the names and addresses of 3 referees, and 
indicating the number of sessions available, to the Sec retary, 
Advisory Appointments Committee, South East Metropolitan 
Regional Hospital Board, 11, Portland-place, London, W.1 
The last day for acceptance of applications will be 28th ak 
1952, and selected candidates will be interviewed in London 
on 8th May, 1952. 
ST. GEORGE'S HOSPITAL GROUP, S.W.1. Applications 
are invited for the post of Part-time CONSULT Ns- 
THETIST. The Holder will be required to give approximately 
3 half-days service a week, and must have had experience in 
anesthetics for thoracic surgery. Duties to begin on or about 
lst May, 1952. 

Applications, together with the names of 3 referees, should 

be received by the undersigned not later than 7th April, 1952. 

. H. CONSTABLE, House Governor. 
ST. MARY’S HOSPITAL, W.2. Applications are invited 
from registered medical practitioners for the following Senior 
Hospital Medical Officer appointments :-—— 

(a) PATHOLOGIST (whole-time), special experience in 
bacteriology, to _ Mary’s Hospital and Paddington Green 
Children’s Hospita 

(b) on THOLOGIST (whole-time) to St. Mary’s Hospital 
and Princess Louise (Kensington) Hospital for Children. 

Candidates should not be less than 32 years of age. These 
appointments, in the first instance, are for a period of 12 months 
as from Ist May, 1952. 

Applications (10 copies), stating nationality, date of birth, 
permanent address, qualifications with dates, and details of 
previous and present appointments, together with the names and 
addresses of 3 referees, should reach the undersigned by 28th 
March, 1952. ALAN PowpiTcH, House Governor. 
ST. MARY’S HOSPITAL, W.2. Applications are invited 
for the appointment of ASSISTANT PHYSICIAN to the 
Department of Psychiatry (part-time), Consultant status. 
Candidates should be Fellows or Members of the Royal College 
of Physicians, and possess a Diploma in Psychological Medicine. 
The successful candidate will be granted full Staff status, and 
will be required to undertake 3 or 4 notional half-days per week. 

Applications (10 copies), stating the names and addresses 

of 3 referees, should reach the undersigned by 29th March, 
1952. ALAN Pownpitcu, Secretary to the | Board of Governors. _ 


Provincial 
NEWCASTLE REGIONAL HOSPITAL BOARD. Assis- 
TANT RADIOTHERAPIST, whole-time or part-time for a 
minimum of 9 notional half-days. Salary scale £1300—-£1750 
whole-time, pro rata part-time. Applications are invited for the 
above appointment to the staff of the Newcastle Regional 
Cancer Organisation. Details of appointment may be obtained 
from the Director, Regional Cancer Bureau, 3, Windsor-crescent, 
Newcastle upon Tyne, 2. 

Applications, together with names and addresses of 1-3 

referees and/or 1—3 testimonials, to be sent to the Senior Admin- 
istrative Medical Officer, * Blythswood South,’’ Osborne-road, 
Newcastle upon Tyne, 2, within 28 days. 
BIRMINGHAM REGIONAL HOSPITAL BOARD. Appi i= 
cations invited for appointment of CONSULTANT PSYCHI- 
ATRIST, Birmingham (Mental C) group ; duties at Highcroft 
Hall Hospital, Birmingham (1227 Beds). Non-resident appoint- 
ment. Candidates should possess D.P.M. Wide experience in 
specialty essential. Appointment subject to National Health 
Service superannuation regulations. 

Applications (15 copies), stating name, age, nationality, 
qualifications, present and previous appointments, and details 
of 3 referees, to Secretary, 10, Augustus-road, Edgbaston, 
Birmingham, 15, before 3st March, 1952. Candidates may visit 
the Hospital by appointment. 


BIRMINGHAM REGIONAL HOSPITAL BOARD AND 
WALSALL COUNTY BOROUGH COUNCIL. RTS invited for joint 
appointment of Whole-time CONSULTANT CHEST PHYSI- 
CIAN to Walsall hospital group and Walsall County Borough 
Council. Duties include dispensary and clinic work in W alsall 
with clinical responsibility for patients in Goscote Isolation 
Hospital (82 Beds). Applicants must possess higher medical 
qualification and have had wide experience in treatment of 
tuberculosis. Successful applicant will devote 9/llths of time 
to work for the Board, and 2/11ths to prevention and aftercare 
work for the Council. Appointment subject to National Health 
Service superannuation regulations. 

Applications (15 copies), stating name, age, nationality, 
qualifications, present and previous appointments, details of 
3 referees, to Secretary, 10, Augustus-road, Birmingham, 15, 
before 3lst March, 1952. Candidates may visit group hospitals. 


BIRMINGHAM REGIONAL HOSPITAL BOARD. Appli- 
cations invited for following whole-time appointments :— 

(a) ASSISTANT PSYCHIATRISTS (2), Mid-Staffs Mental 
group ; duties at St. George’s Hospital, Stafford (1334 Beds). 
Single or married accommodation available. 

(b) ASSISTANT PSYC HIATRIST, Burton-on-Trent group ; 
duties at St. Matthew’s Hospital, *Burntwood (1200 Beds). 
Married accommodation available. 

Candidates must have wide experience in psychiatry and 
should possess higher qualification. Salary scale £1300—-£1750 
p.a. Appointments subject to National Health Service super- 
annuation regulations. 

Applications (15 copies), stating name, age, nationality, 

qualifications, present and previous appointments, and a 
of 3 referees, to Secretary, 10, Augustus-road, Birmingham, 1 
before 3lst March, 1952. Candidates for appointme nts (a) Ko" 
(6) should forward 25 copies of applications. Candidates may 
visit the hospitals concerned. 
LIVERPOOL REGIONAL HOSPITAL BOARD. Birken- 
HEAD AREA. Applications are invited for the post of Whole- 
time CONSULTANT PATHOLOGIST to bospitals in the 
Birkenhead Hospital Management Committee group. Possession 
of a higher diploma in pathology or a M.D. in pathology is 
desirable. 

Forms of application from, and to be returned to, Dr. T. 
Lloyd Hughes, Senior Administrative Medical Officer, Liver- 
pool Regional Hospital Board, 19, James-street, Liverpool, 2, 
to be received not later than 5th April, 1952. 

VINCENT COLLINGE, Sec retary to the Board. 

LIVERPOOL REGIONAL HOSPITAL BOARD. South 
AND EAST LIVERPOOL AREAS. Applications are invited for the 
ost ef CONSULTANT OBSTETRICIAN AND GYNACCO- 
,OGIST (part-time) for 6 notional half-days weekly. Duties 
mainly at Broadgreen Hospital and Sefton General Hospital. 
Applicants must possess the M.R.C.O.G., anda higher Diploma 
in Surgery would be considered an advantage. This appoint- 
ment is vacant from Ist October, 1952. 

Forms of application from, and to be returned to, Dr. T. 
Lloyd Hughes, Senior Administrative Medical Officer, Liverpool 
Regional Hospital Board, No. 19, James-street, Liverpool, 2, 
to be received not later than 5th April, 1952. 

VINCENT COLLINGE, Sec retary to the Board. 

LEEDS REGIONAL HOSPITAL BOARD invites appli- 
cations for the appointment of a CONSULTANT CHEST 
PHYSICIAN (whole-time) at the Bradford Chest Clinic. 
Applicants should possess high medical qualifications and 
extensive experience of pulmonary tuberculosis and other 
diseases of the chest. The successful applicant will be the 
senior member of a team, consisting of 2 Assistant Chest 
Physicians of Senior Hospital Medical Officer status, and a 
Registrar. There is close collaboration with the Thoracic Surgical 
Unit at the Bradford Royaf Infirmary, and a new chest clinic 
is nearing completion in the grounds of St. Luke’s Hospital, 
Bradford. The person appointed will be responsible for the 
administration of a Sub-Regional Tuberculosis Admission 
Bureau serving the western half of the Region, and for the 
supervision of the Mass Radiography Unit based upon the 
Bradford Clinic. He will also be responsible to the Local Health 
Authority through the Medical Officer of Health for functions 
relating to the prevention, care, and aftercare of tuberculosis 
under section 28 of the National Health Service Act 

Applications, stating age, qualifications, and details of present 
and previous appointments with dates, together with the names 
of 3 referees, should be forwarded to the Secretary, Park-parade, 
Harrogate, not later than 12th April, 1952. 


MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the part-time (9 sessions) post of CONSULTANT 
PSYCHIATRIST to Blackburn and Burnley General Hospitals 
and Whittingham Mental Hospital (3000 Beds), near Preston. 
Outpatient clinics at Blackburn and Burnley, and inpatient 
treatment at Blackburn, Burnley, and Whittingham. Candidates 
must be of high professional standing and possess higher degrees 
or diplomas. Successful candidate required to live near Blackburn 
or Burnley 

Forms vn application may be obtained from the Senior 
Administrative Medical Officer, Manchester Regional Hospital 
Board, Cheetwood-road, Manc hester, 8, and should be returned, 
with the names and addresses of 3 referees, to be received not 
later than 8th April, 1952. 


MANCHESTER REGIONAL HOSPITAL BOARD i-vite 
applications for the whole-time post of CONSULTANT 
PSYCHIATRIST AND DEPUTY MEDICAL SUPERIN- 
TENDENT at Prestwich Hospital, near Manchester (2800 
Beds). Wide experience in psychiatry and higher qualifications 
are essential. A house in the grounds will be available. Further 
inquiries to the Medical Superintendent. 

Forms of application may be obtained from the Senior 
Administrative Medical Officer, Manchester Regional Hospital 
Board, Cheetwood-road, Manchester, 8, and should be returned, 
with the names and addresses of 3 referees, to be received not 
later than Ist April, 1952. 
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MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the part-time (6 sessions) post of CONSULTANT 
DERMATOLOGIST at Oldham, Ashton and Stockport Hospital 
Centres and Manchester and Salford Hospital for Skin Diseases. 
Applicants must be of high professional standing. Wide experi- 
ence and a higher qualification desirable. 

Forms of application can be obtained from the Senior Adminis- 
trative Medical Officer, Cheetwood-road, Manchester, 8, and 
should be returned, together with the names and addresses of 
3 referees, to be reccived not later than 8th April, 1952. 
MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the part-time Consultant post (8 half-days) 
of GENERAL PHYSICIAN at the Victoria Hospital, Blackpool, 
and other hospitals in the Blackpool and Fylde group. Higher 
qualifications are essential and the person appointed will be 
required to live in or near Blackpool. 

Forms of application may be obtained from the Senior 
Administrative Medical Officer, Manchester Regional Hospital 
Board, Cheetwood-road, Manchester, 8, and should be returned, 
with the names and addresses of 3 referees, to be received not 
later than 28th March, 1952. 

NORTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. CONSULTANT THORACIC SURGEON 
required, whole-time or maximum sessions. The Consultant 
appointed will be based at Clare Hall Hospital, South Mimms, 
—_— Herts, but duties will include visits to Colindale Hospital, 

N.W.9, and associated general hospitals and clinics, including 
those in Be dfordshire. 

Applications, with names of 3 referees, 
West Metropolitan 
place, W.1, by 19th April, 
direct appointme nt. 


SHEFFIELD REGIONAL HOSPITAL BOARD. Appli- 
cations are invited from registered medical practitioners 
preferably holding a higher qualification in psychiatry for the 
whole-time post of ASSISTANT PSYCHIATRIST at the 
Saxondale Hospital, Radcliffe-on-Trent, Notts. A house on the 
Hospital estate is available for the successful candidate. Salary 
scale £1300—-£50-£1750 p.a. 

Application forms and further details may be obtained from 
the Senior Administrative Medical Officer, Sheffield Regional 
Hospital Board, Fulwood House, Old Fulwood-road, Sheffield, 
10. Completed forms should be returned to the Secretary not 
later than 12th April, 1952. 
SHEFFIELD REGIONAL HOSPITAL BOARD. 


cations are 


to Secretary, North 
Hospital Board, 11a, Portland- 
1952. Hospitals may be visited by 


Appli- 
invited from registered medical practitioners with 
experience in tuberculosis and chest radiography for the whole- 
time post of MEDICAL DIRECTOR of the Lincolnshire Mass 
Radiography Unit, with Headquarters at St. George’s Hospital, 
Lincoln. The successful candidate will be required to reside 
within 10 miles of Lincoln. Salary scale £1300-£50-£1750 p.a. 

Application forms and further details may be obtained from 
the Senior Administrative Medical Officer, Sheffield Regional 
Hospital Board, Fulwood House, Old Fulwood-road, Sheffield, 
10. Completed forms must be returned to the Secretary not 
later than 12th April, 1952. 

SHEFFIELD REGIONAL HOSPITAL BOARD. Appli- 
cations are invited from registered medical practitioners, 
preferably holding a higher qualification in psychiatry, for the 
whole-time post of ASSISTANT PSYCHIATRIST who will be 
attached to the Middlewood Hospital, Sheffield (1788 Beds). 
A house is available for the successful candidate. Salary scale 
£1300-£50-£1750 p.a. 

Application forms and further details may be obtained from the 
Senior Administrative Medical Officer, Sheffield Regional 
Hospital Board, Fulwood House, Old Fulwood-road, Sheffield, 
10, and returned to the Secretary not later than 12th April, 1952, 
SOUTH EAST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applications are invited for an appointment as 
Part-time CONSULTANT SURGEON to the Mid-Kent group 
of hospitals (3 notional half-days a week). Candidates must have 
had wide experience in General Surgery and be Fellows of a 
Royal College of Surgeons. The appointment will be in accord- 
ance with the terms and conditions of service of hospital medical 
and dental staffs (England and Wales). Applicants may visit 
the hospitals concerned. 

Apply, stating nationality, age, sex, qualifications, and 

experience, including details of present appointment and of 
war service, together with the names and addresses of 3 referees, 
to the Secretary, Advisory Appointments Committee, South 
Kast Metropolitan Regional Hospital Board, 11, Portland- place, 
W.1. The last day for acceptance of applic ations will be 28th 
Mare h, 1952, and selected candidates will be interviewed in 
London on Sth May, 1952. 
DUBLIN. DR. STEEVENS’ HOSPITAL. The Board 
of Governors invite applications from medical practitioners for 
the of HONORARY ASSISTANT GYN-ECOLOGIST. 
Applicants should possess the M.R.C.O.G. and a higher diploma 
in medicine or surgery would be considered an advantage. 

Applications to be sent to the Honorary Sec retary of the 

Medical Committee on or before Ist May, 1952. 
WELSH REGIONAL HOSPITAL BOARD. Applications 
are invited from registered medical practitioners for the appoint- 
ment of an ASSISTANT PSYCHIATRIST (Senior Hospital 
Medical Officer scale ) to serve the Morgannwg Hospital, Bridgend. 
The Hospital provides all methods of treatment, has a modern 
admission unit and active outpatient services. Candidates 
should preferably hold the D.P.M. and have had a wide experience 
in psychiatry. The successful applicant will work under the 
direction of the Consultant Psychiatrist. A house is available 
for which the necessary deduction from salary will be made. 

Applications (12 copies), stating date of birth, giving a 
summary of qualifications, experience, previous appointments 


with dates, and publications, with names of 3 referees, should 
be addressed to the Senior Administrative Medical Officer, 
Welsh Regional Hospital Board, 


Cathays Park, 
21 days of appearance of this advertisement. 


36 


Cardiff, within 


WELSH REGIONAL HOSPITAL BOARD. Applications 
are invited from registered medical practitioners for the appoint- 
ment of a Whole-time ASSISTANT PAEDIATRICIAN (Senior 
Hospital Medical Officer scale) to serve the Pontypridd and 
Rhondda Hospital Management Committee area. He will be 
based at East Glamorgan Hospital and will work under the 
direction of the Consultant in charge. Possession of higher 
qualification will be an advantage. Candidates should have had 
a wide experience in the subject. 

Applications (12 copies), stating date of 
summary of qualifications, experience, 
with dates, and publications, with names of 3 referees, should 
be addressed to the Senior Administrative Medical Officer, 
Welsh Regional Hospital Board, Cathays Park, Cardiff, within 
21 days of appearance of this advertisement. 


birth, giving a 


previous appointments 


Hospital Services : Junior Appointments 


(See Note under Appointments, p. 574 of Text.) 


GENERAL HOSPITAL, 
W.1 RESIDENT HOUSE 
OFFIC ER (House Officer grade) 
6 months. 
Apply, enclosing copies of 2 recent testimonials, to Adminis- 
trative Officer. 
BELGRAVE HOSPITAL FOR CHILDREN. 
COLLEGE HOSPITAL GROUP. Applications are invited for the 
appointment of HOUSE OFFICER commencing Ist May. 
Appointment is for 6 months, the last 2 months as Casualty 


Battersea Park, 
SURGEON/CASU ALTY 
required immediately for 


King’s 


Officer. Salary and all conditions of service as for National 
Health Service. 
Applications, stating age, qualifications, and enclosing copies 


of 2 recent testimonials, should reach the Secretary, Belgrave 
Hospital for Children, 1, Clapham-road, London, 8.W.9, by 
24th March, 1952. 

CENTRAL MIDDLESEX HOSPITAL. North West 
METROPOLITAN REGIONAL HOSPITAL BOARD. SURGICAL 
REGISTRAR required at above Hospital, post vacant 11th 
April. Whole-time, resident when on duty. Appointment for 
1 year in first instance, will include outpatient sessions and 
teaching. Hospital may be visited by appointment. 

Application forms obtainable from, and returnable to, Secre- 
tary, Central Middlesex Group Hospital Management Committee, 
Acton- lane, N.W.10, by 26th March. 

CENTRAL MIDDLESEX HOSPITAL, Park Royal, N.W.10. 
RESIDENT HOUSE OFFICER required in Tuberculosis 
Department. Appointment for 6 ales from Ist May 

Applications, with names of 2 referees, or copies rot testi- 
monials, to Medical Director by 22nd March. : 
EDMONTON CHEST CLINIC. Senior Registrar (tuber- 
culosis), temporary, required at above Clinic. 

Applications, stating age, qualifications, experience, nation- 
ality, with copies of recent testimonials or names of 2 referees, 
to Secretary, North Middlesex Hospital, Edmonton, by the 
22nd March, 1952. 


EASTERN HOSPITAL (Fevers), E.9. House Officer 
(third post). Salary £450 p.a. less £100 p.a. for residence. 
Duties include some work in ¢ ‘hest. Unit. 

Applications, with testimonials, to the Group Secretary, 
Group Administrative Offices, Hackney Hospital, E.9. 
FRIERN HOSPITAL, New Southgate, N.11. (2470 Beds.) 
NORTH WEST METROPOLITAN REGIONAL HOSPITAL BOARD. 


PSYCHIATRIC REGISTRAR required for 1 year. Candidates 
should have adequate gene ral medical and psychiatric experience 
and may be required to be seconded to St. Pancras Hospital for 


duty in the observation wards. Candidates may visit the 
Hospital by direct arrangement with the Physician-Super- 
intendent. 

Application forms obtainable from, and returnable to, the 
Secretary, Friern Hospital Management Committee, Friern 
Hospital, New Southgate, N.11, within 10 days from the 


appearance of this advertisement. 

HAMMERSMITH HOSPITAL AND POSTGRADUATE 
MEDICAL 8CHOOL, London, W.12. HOUSE SURGEON (ortho- 
peedics) and HOUSE SURGEON (general surgery) required 
lst May. 

Applications, stating age, qualifications, experience, copies of 
2 recent testimonials, to Secretary, Board of Governors, by 
2s 2nd March. 
HAMPSTEAD GENERAL HOSPITAL, The Green, 
Hampstead, N.W.3. Applications are invited from registered 
medical practitioners (Male and Female) for the resident post 
of HOUSE SURGEON, for a period of 6 months from Ist April, 
1952. Salary in accordance with new national scale. 

‘Applic ‘vations on the prescribed form, 
testimonials, 
HOSPITAL OF ST. JOHN AND ST. ELIZABETH, 60, 
Grove End-road, N.W.8. Applications are invited from regis- 
tered medical practitioners (Male) for the appointment of 
HOUSE PHYSICIAN, to become vacant on Monday, 14th April, 
1952. Appointment will be for a period of 6 months. Salary is 
at the rate of £350 p.a. 

Applications should reach the Secretary on or before Thursday, 
27th March, 1952, together with copies of 3 recent testimonials. 
KING EDWARD MEMORIAL HOSPITAL, Ealing. (165 
Beds.) NORTH WEST METROPOLITAN REGIONAL HOSPITAL BOARD. 
Whole-time RESIDENT AN AXSTHETIC REGISTRAR 


with copies of 3 recent 
to be returned immediately to the Administrative 


required, 1 year in first instance, at above Hospital, vacant 
22nd May, 1952. Candidates may visit Hospital by direct 
appointment. 


Application forms obtainable from, and returnable to, Secre- 
tary, South West Middlesex Group Hospital Management 
Committee, West Middlesex Hospital, Islewerth, by 25th 
March, 1952. 
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HIGHLANDS HOSPITAL, Winchmore-hill, London, N.21. 
HOUSE SURGEON required. 

Application forms obtainable from 1 Hospital Secretary. 
HIGHLANDS HOSPITAL, Winchmore-hill, London, N.21. 
HOUSE SURGEON required for Orthopedic and Fracture 
Department. 

_ Application forms obtainable from Hospital Secretary. 
LAMBETH HOSPITAL, Brook-drive, S.E.11. Applica- 
tions are invited from registered medical practitioners for the 
posts of RESIDENT HOUSE PHYSICIAN (2). The appoint- 
ments are for 6 months, commencing respectively on 15th and 
30th April, 1952. 

Forms of application may be obtained from the Physician- 
Superintendent at the Hospital. 


GROUP LABORATORY. Lewisham Hos- 

TAL, London, 8.E.13. Applications are invited for the post 
of RESIDENT ASSISTANT PATHOLOGIST (House Officer 
grade), second, third, or subsequent post, vacant immediately. 
Previous experience in pathology not necessary, but applicants 
should have some clinical experience. Salary at the rate of 
£400 or £450 p.a., according to number of posts held, less £100 p.a. 
for residential emoluments. 

Applications, stating age, qualifications, and experience, 
with names of 3 referees, should be sent to the Secretary, Group 
Offices, Lewisham Hospital, London, 8.E.13, as soon as possible, 


MILE END HOSPITAL, Bancroft-road, E.1. (475 Beds.) 
HOUSE PHYSICIAN (first, second, or third) required for 6 
months, to commence duty on 18th April, 1952. 

Application forms, to be returned by 21st March, 1952, 
with copies of not more than 3 testimonials, may be obtained 
from the Physician-Superintendent. 

NORTH EAST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. 

(i) RESIDENT MEDICAL REGISTRAR, Tilbury and 
Riverside General Hospital, Tilbury, Essex 

(ii) RESIDENT MEDICAL REGISTR AR, German Hospital, 
Dalston-lane, E.8 

(iii) Part-time E.N.T. REGISTRAR (non-resident ), The 
Queen Elizabeth Hospital for Children, Hackney-road, E.2 
(5 sessions a week). 

(iv) REGISTRAR in Psychiatry (resident or non-resident), 
— bury Mental Hospital, Woodford Bridge, Woodford Green, 

ssex 

(v) ‘RESIDENT REGISTRAR in Obstetrics and Gynecology, 
Ilford and Barking Hospital group. 

(vi) REGISTRAR im Pathology (non-resident), Whipps 
Cross Hospital, Whipps Cross-road, London, E.11 

(vii) SURGICAL REGISTRAR (non-resident), North 
Hospital and Annexes, Silver-street, Edmonton, 

Duties which may include teaching consist mainly of 
po ae and traumatic surgery. To sleep in on duty nights. 

Appointments ate subject to review after 1 year. <A local 
charge would be made for any meals or residential amenities 
provided, 

Separate applications in duplicate, stating date of birth, 

full details of qualifications and experience, present appointment, 
grade and salary, together with 2 copies of 2 recent testimonials, 
should reach C. Nico, Secretary, 11a, Portland-place, W.1, 
by Saturday, 29th March, 1952. 
NORTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Whole-time OBSTETRICAL AND GYNACO- 
LOGICAL REGISTRAR required at King Edward Memorial 
Hospital, Ealing, W.13 (18 gynecological beds) and Perivale 
Maternity Hospital, Greenford (48 obstetric beds). Resident 
at Perivale Maternity Hospital. 1 year in first instance, post 
vacant 15th May, 1952. Candidates are welcome to visit the 
hospitals. 

Application forms obtainable from, and returnable to, the 
Secretary, South West Middlesex Group Hospital Manage- 
ment Committee, West Middlesex Hospital, Isleworth, Middlesex, 
by 25th March, 1952. : 
NATIONAL HOSPITALS FOR NERVOUS DISEASES. 
Applications are invited for the appointment of PSYCHO- 
LOGIST (whole-time) at The National Hospital, Queen-square, 
W.C.1. A medical qualification would be an advantage. Experi- 
ence in psychometric methods and research interests will be 
recommendations. If the successful applicant is medically 
qualified the post will carry the grade of Registrar. The appoint- 
ment will be for 1 year in the first instance. 

Applications, giving the names of 2 referees, should be sent to 
the undersigned not later than 26th Mare h, 1952. 

EWART MITCHELL, Secretary. 

The National Hospitals for Nervous Diseases, 

ueen-square, W.C.1. 
NATIONAL TEMPERANCE HOSPITAL, Hampstead- 
road, N.W.1. PADDINGTON GROUP HOSPITAL MANAGEMENT 
COMMIPTEE, 285, Harrow-road, W.9. Applications are invited 
for the post of HOUSE SURGEON (general duties) at the 
above Hospital. Salary and conditions of service for hospital 
medical and dental staffs. 

Applications, stating age, qualifications, experience, together 
with the names and addresses of 2 referees, to be forwarded to 
the Secretary to the Committee immediately. 

NORTH MIDDLESEX HOSPITAL, Edmonton, N.18. 
OBSTETRIC HOUSE SURGEON (resident), vacant Ist May. 
Must have held house appointment in either medicine or surgery. 
Large Obstetric and Gynecological Department. Post approved 
for Membership and Diploma R.C.0.G. 6 months appointment. 

Applications, stating age, qualific ations, experience, nation- 
ality, with copies of recent testimonials, to Secretary of Hospital 
by 22nd March. 


NORTH MIDDLESEX HOSPITAL, Edmonton, N.18. 
HOUSE PHYSICIAN (resident), vacant Ist May. 6 months 
appointment. 

Applications, stating age, qualifications, experience, nation- 
ality, with copies of recent testimonials, to Secretary of Hospital 
by 22nd March. 


NORTH MIDDLESEX HOSPITAL, N.18. 
HOUSE SURGEON (resident), E.N.T. and eyes, vacant 
Ist May, or earlier. 6 months appointment. 

Applications, stating age, qualifications, experience, nation- 

ality, with copies of recent testimonials, to hes re tary of Hospital, 
by 26th March. 
NORTH MIDDLESEX HOSPITAL, Edmonton, N.18. 
SENIOR HOUSE OFFICER (surgery), resident, vacant 
Ist May. Mostly orthopedic and fractures, with some general 
surgery. Salary £670 p.a., less £130 p.a. for residence. 

Applications, stating age, qualifications, experience, and 

nationality, with copies of recent testimonials, to Secretary of 
Hospital by 22nd March. 
PRINCE OF WALES’S GENERAL HOSPITAL, Totten- 
ham, N.15. (218 Beds.) TOTTENHAM GROUP HOSPITAL MANAGE- 
MENT COMMITTEE. Applications are invited from registered 
medical practitioners for the appointment of RESIDENT 
CASUALTY OFFICER, for a period of 6 months. 

Application forms from the Secretary. 

QUEEN ELIZABETH HOSPITAL FOR CHILDREN 
MANAGEMENT COMMITTEE, Hackney-road, E.2, Shadwell, E.1, 
and BANSTEAD WOOD, SURREY. Appointment. of RESIDENT 
MEDICAL OFFICER (Male or Female), graded Senior House 
Officer, at Shadwell, E.1. Applications are invited for the above 
appointment to become vacant on Ist May, 1952. Candidates 
must have had experience in the treatment of sick children. 
The appointment will be for 1 year. Salary £670 p.a., subject 
to a charge of £100 p.a. for residential emoluments. 

Application forms may be obtained from the Secretary at 

Hackney-road and should be returned, with not more than 3 
testimonials, not later than 25th March, 1952. 
ROYAL FREE HOSPITAL GROUP. Applications are 
invited for the appointment of REGISTRAR to the Gyneco- 
logical and Obstetric Department for work at the Elizabeth 
Garrett Anderson Hospital, and Hampstead General Hospital. 
Applicants must be registered general practitioners of not more 
than 10 years qualification. The appointment is full-time, 
resident for 1 year in the first instance. Duties to commence 
on Ist May, 1952. Salary and conditions of service in accordance 
with those laid down by the Ministry of Health. 

Application forms may be obtained from the Secretary to 

the Board of Governors, The Royal Free Hospital, Gray’s Inn- 
road, London, W.C.1, to whom they should be returned not later 
than Ist April, 1952. 
ROYAL NORTHERN HOSPITAL, Holloway, London, 
N.7. NORTHERN GROUP HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited for the post of HOUSE PHYSICIAN, 
vacant on 12th April, 1952, for a period of 6 months. Salary 
£400—£450 p.a., according to experience, less £100 p.a. for board- 
residence. 

Applications, stating age, qualifications with dates, and 

nationality, together with copies of 3 recent testimonials, to 
be sent to the Assistant Secretary not later than 22nd March, 
1952. 
SOUTH LONDON HOSPITAL FOR WOMEN AND 
CHILDREN, Clapham Common, 8.W.4. Applications are invited 
from registered Female medical practitioners for the appoint- 
ment of OBSTETRIC HOUSE SURGEON to become vacant 
5th June, 1952. Post recognised for the M.R,C.O.G. Appoint- 
ment is for a period of 6 months. 

For form of application apply to the Senior Administrative 

Assistant at the Hospital. 
SOUTH LONDON HOSPITAL FOR WOMEN AND 
CHILDREN, Clapham Common, 8.W.4. Applications are invited 
from registered medical Female practitioners for the appointment 
of GYNACOLOGICAL HOUSE SURGEON, to become vacant 
on 2nd June, 1952. Post refognised for the M.R.C.O.G. Appoint- 
ment is for a period of 6 months. 

For form of application apply to the Senior Administrative 

Assistant, at the Hospital. 
ST. MARY’S HOSPITAL CHILDREN’S DEPARTMENT. 
PRINCESS LOUISE KENSINGTON HOSPITAL FOR CHILDREN, St. 
Quintin-avenue, W.10. Applications are invited from registered 
medical practitioners for the appointment of: RESIDENT 
CASUALTY OFFICER (second or third post), vacant on Ist 
April, 1952, for 6 months. Salary and conditions of service in 
accordance with National Health Service scale. Recognised 
for the D.C.H 

Applications, stating age, nationality, qualifications, together 
with 3 recent testimonials, should reach the undersigned not 
later than Friday, 21st March, 1952. 

A. C. YOUNG, Secretary. 
ST. THOMAS'’S HOSPITAL, London, 8.E.1. Whole-time 
REGISTRAR, Department of Thoracic Medicine. 1 year in 
first instance. 

Applications, including names and addresses of 3 referees, 

to Clerk of the Governors by 5th April, 1952. 
ST. ALFEGE’S HOSPITAL, Greenwich, S.E.10. (504 
Beds.) Applications are invited for the post of HOU SE SUR- 
GEON (general and orthopedic surgery) at the above Hospital, 
for a period of 6 months from an early date. Recognition by 
R.C.S. being sought. Salary £350— £450, according to experience, 
less £100 p.a. for board and lodging. 

Applications, together with copies of not more than 3 recent 
testimonials, should reach the Secretary, Greenwich and De 8 gp 
Hospital Management Committee, at the above Hospital, 
soon as possible. 

ST. ALFEGE’S HOSPITAL, Greenwich, S.E.10. (504 
General Beds.) Applic ations are invited for the post of NON- 
RESIDENT RECEIVING ROOM OFFICER (9 a.M.-5 P.M., 
Monday to Friday ; 9 A.M.—1 P.M. Saturday ), hospital admissions 
and casualties, for a period of 6 months (renewable for a further 
similar pe riod) from early April. Candidates should have held 
House Officer appointments. Salary £670 p.a. 

Applications, with copies of testimonials, to Secretary, 
Greenwich and Deptford Hospital Management Committee 
at the above Hospital. 37 
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ST. ALFEGE’S HOSPITAL, Greenwich, S.E.10. (504 
General Beds—recognised for D.A.) Applications invited for 
postof RESIDENT SENIOR HOUSE OFFICER (anesthetics) 
for 1 year from early April. Salary £670, less £150 p.a. for 
residence. Hospital 16 minutes central London. Opportunities 
for study. 

Applications, with copies of 3 testimonials, to Secretary, 
Greenwich and Deptford Hospital Management Committee 
at above Hospital. 

ST. CHARLES’S HOSPITAL, Ladbroke-grove, W.10. 
PADDINGTON GROUP HOSPITAL MANAGEMENT COMMITYEE, 285, 
Harrow-road, W.9. Applications are invited for the post of 
HOUSE SURGEON for the Thoracic Department at above 
Hospital. Previous experience an advantage. Salary and 
conditions of service for hospital medical and dental staffs. 

Applications, stating age, qualifications, experience, together 

with the names and addresses of 2 referees, to be forwarded 
to the Secretary to the Committee immediately. 
ST. GEORGE-IN-THE-EAST HOSPITAL, Raine-street, 
Wapping, E.1. Applications are invited for the post of HOUSE 
SURGEON iseate Officer, first, second, or third). Tenable for 
6 months. Salary, &c., in accordance with national scale. 

Application forms should be obtained from, and returned 

immediately to, the Medical Superintendent. 
ST. MARY’S HOSPITAL, W.2. Applications are invited 
for the post of GENERAL MEDICAL OUTPATIENT REGIS- 
TRAR (part-time). Candidates must be Fellows, Members, 
or Licentiates of the Royal College of Physicians, or Graduates 
in Medicine of a University in the British Empire. The successful 
candidate will be required to undertake 4 notional half- 
days weekly, on Tuesday morning, Tuesday afternoon, Thursday 
afternoon and Friday morning. The appointment will be for 
a first period of 12 months. 

Applications, stating nationality, date of birth, permanent 
address, qualifications with dates, and details of previous 
appointments, together with the names and addresses of 3 
referees, should reach the undersigned by Friday, 28th March, 
1952. ALAN PowprrcH, House Governor. 
ST. JAMES’ HOSPITAL, Ouseley-road, Balham, “S.W.12. 
(660 Beds—General.) SOUTH WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD. WANDSWORTH HOSPITAL GROUP. REGISTRAR 
(surgical), post vacant in May, 1952. Possession of F.R.C.S8. 
an advantage. 

Application forms for the above post (send stamped addressed 

foolscap envelope) obtainable from the Group Secretary, 14, 
Atkins-road, Balham, 8.W.12. Forms to be completed and 
returned by 26th March, 1952. 
ST. NICHOLAS HOSPITAL, Tewson-road, Plumstead, 
S.E.18. CASUALTY OFFIC ER, vacant now. 6 months 
appointment. Salary £350-£450 p.a., according to experience, 
less £100 p.a. for residence. 

Apply to Secretary, Memorial Hospital, Woolwich, S.E.18. _ 
THE HOSPITAL FOR SICK CHILDREN, Great Ormond- 
street, London, W.C.1. There will be vacancies on 15th May, 
for the Senior House Officers :— 

HOUSE PHYSICIAN. 

HOU SE SURGEON to the Orthopeedic and Plastic Depart- 

ments. 

Further particulars and form of application, which must be 
returned not later than 7th April, 1952, are obtainable from 
H. F. RUTHERFORD, House Governor and Secretary. 


WHIPPS CROSS HOSPITAL, Whipps Cross-road, E.11, 
LEYTONSTONE NO. 10 GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. Applications are invited for ORTHOPACDIC HOUSE 
OFFICERS (first, second, or third posts) at above Hospital. 

Application forms are obtainable from the Medical Superin- 
tendent to be returned by 25th March, 1952 


WHIPPS CROSS HOSPITAL, Whipps Cross-road, E.11. 
LEYTONSTONE NO. 10 GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. Applications are invited for HOUSE PHYSICIANS 
(first, second, or third posts) at above Hospital. 

Application forms are obtainable from the Medical Superin- 
tendent to be returned by 25th March, 1952 


WHIPPS CROSS HOSPITAL, Whipps €.11. 
LEYTONSTONE NO. 10 GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. Applications are invited for HOUSE SURGEONS 
(first, second, or third posts) at above Hospital. 

Applic ation forms are obtainable from the Medical Superin- 
tendent to be returned by 25th March, 1952. 


WESTMINSTER HOSPITAL, St. John’ s-gardens, S.W.1. 
Applications are invited for the post of TEMPORARY SUR- 
GICAL SENIOR REGISTRAR for 6 months duty. Candidates 
must be Fellows of the Royal College of Surgeons of England. 
The appointment is being reviewed in the light of proposals 
of the Ministry of Health for the establishment and may be 
renewed on a permanent basis. 

Applications (4 copies), with the names of 2 referees, should 
be sent to me by 28th March, 1952. 

CHARLES M. Power, House Governor and Secretary. 
Provincial 
For Registrar app ointments at Tilbury, Woodford Green, and 


LYford a Barking, Essex, see North East Metrozolitan Regional 
Hospital Board advertisement with London appvintments. 


ABERGAVENNY. PEN-Y-VAL HOSPITAL. The Vale 
OF USK HOSPITAL MANAGEMENT COMMITTEE. Applications are 
invited for the post of JUNIOR HOSPITAL MEDICAL 
OFFICER at above Hospital. Salary £700—£1000 p.a. Full 
residential accommodation for single person for which a reduction 
of £150 p.a. will be made. Experience in psychiatry not 
necessary. 

Applications, stating age, sex, nationality, qualifications, and 
present appointment, together with names of 2 referees, to be 
‘orwarded to the Medical Superintendent, Pen-y *-Val Hospital, 
Abergavenny, Mon, immediately. 
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ACCRINGTON. VICTORIA HOSPITAL. (112 Acute 
Beds.) HOUSE SURGEON required, post tenable for 6 months. 
Salary £350-£450 p.a., according to previous posts held, less 
£100 p.a. for board- residence. 

Applications, giving age, nationality, qualifications, &c., 
accompanied by copies of 2 testimonials, to be addressed to the 
Secretary, Blackburn and District Hospital Management Com- 
mittee, Roy al Infirmary, Blackburn. Se Pa 
ACCRINGTON. VICTORIA HOSPITAL. (112 Beds.) 
HOUSE PHYSICIAN required. Salary £350—-£450 p.a., less 
£100 p.a. board and lodging. 

Applications, with copies ‘Ot 2 testimonials, to the Secretary, 
Blackburn and District Hospital Management Committee, 
Royal Infirmary, Blackburn. 


ALTRINCHAM, CHESHIRE. ST. ANNE’S (EAR, NOSE 
AND THROAT) HOSPITAL. (53 Beds.) NORTH AND MID-CHESHTIRE 
HOSPITAL MANAGEMENT COMMITTEE. Required, RESIDENT 
MEDICAL OFFICER (House Officer), Male or Female, to 
commence duties on or about 8th April, 1952. This is a busy 
hospital staffed by Manchester Consultants and a full-time 
Senior House Officer. Facilities for postgraduate study will be 
afforded, and there is also opportunity for much ‘practical 
experience. Salary and conditions will be as laid down in 
— with the terms of service issued by the Ministry of 

ealth 

Applications, stating age, qualifications, &c., should be 
forwarded to— E. A. BIDEN, Secretary, 

North and Mid-Cheshire Hospital Management Committee. 

The Hospital, Sinderland-road, Altrincham. ee 
ASHFORD HOSPITAL, Ashford, Middlesex. Staines 
GROUP HOSPITAL MANAGEMENT COMMITTER. Required, RESI- 
ree HOUSE OFFICER (Male) for Special Departments 
(E.N.T., Ophthalmology, &c.), vacant April, 1952. 6 months 
appointinent. National Health Service terms and conditions of 
service 

Applic ations, stating age, nationality, qualifications, and 
experience, with copies of up to 3 recent testimonials, to Medical 
Director of Hospital by 29th March, 1952. 


ASHTON, HYDE, AND GLOSSOP HOSPITAL MANAGE- 
MENT COMMITTEE. Applications are invited from registered 
medical practitioners for the following appointments :— 
District Infirmary, Ashton-under-Lyne (200 Beds) 
CASUALTY AND ORTHOPADIC HOUSE SURGEON, 
vacant now. Recognised for F.R.C.S.(Eng.). 
Lake Hospital, Ashton- under-Lyne (600 Beds) 
SENIOR HOUSE OFFIC (obstetrics), vacant Ist, April. 
Recognised for M.R.C.O.¢ 

HOUSE SURGEON (obstetrics), vacant late March. Recog- 

nised for D.Obst. R.C.0.G. 

Appointments are subject to Ministry of Health terms and 
conditions of service. 

Applications, giving age, nationality, qualifications, and 
experience, with copies of 3 testimonials, should be forwarded 
to R. W. McViry, Secretary 

AYLESBURY, BUCKS. ROYAL BUCKINGHAMSHIRE 
HOSPITAL. HOUSE SURGEON to the Department of Children’s 
Surgery and Orthopedics which is centred on this Hospital for 
the area, vacant now. There are 35 orthopedic beds and 10 
children’s beds. First or second nas, which carries additional 
remuneration at the rate of £50 p. 

Please apply, with 2 Meatduneatale, to the Secretary-Superin- 
tendent as soon as possible. 
AYLESBURY, BUCKS. ROYAL BUCKINGHAMSHIRE 
HOSPITAL. HOUSE SURGEON for E.N.T. and Ophthalmic 
Department, vacant now. Recognised for D.L.O. and D.O. 
First or second post, which carries additional remuneration at 
the rate of £50 p.a. 

Please apply, with 2 testimonials, to the Secretary-Superin- 
AYLESBURY, BUCKS. TINDAL GENERAL HOS- 
PITAL. 2 HOUSE SURGEONS (Male or Female), first or second 
posts, vacant Ist and 11th June. The posts offer wide experience 
of general surgery with operative practice, and are recognised 
for F.R.C.S. The Acute Surgical Unit consists of 95 Beds. No 
Casualty Department. 

Applications, with 2 testimonials, to Administrative Officer, 
as soon as possible. ; "i 
AYLESBURY, BUCKS. STOKE MANDEVILLE HOS- 
PITAL. HOUSE PHYSICIAN (first or second post) for general 
medical beds, vacant now. Also required to attend Outpatient 
Clinics (at Royal Buckinghamshire Hospital). 

Applications, with 2 testimonials, to the Administrative 

icer. 

AYLESBURY, BUCKS. STOKE MANDEVILLE HOS- 
PITAL. HOUSE SURGEON (first or second post) for Gyneeco- 
logical Department, vacant now. 

Applications, with 2 testimonials, to the Administrative 
Officer. 
AYR. HEATHFIELD HOSPITAL. Board of Management 
FOR SOUTHERN AYRSHIRE HOSPITALS. Applications are invited 
for the post of HOUSE PHYSICIAN at above Hospital. Tenure 
of post 6 months, commencing 12th April, 1952. Salary £350- 
£450, in accordance with experience, less deduction of £100 p.a. 
for residential emoluments. 

Applications to the Administrative Medical Officer, Balloch- 
myle Hospital, Mauchline, within 14 days of the appearance of 
this advertisement. 


BEVERLEY, YORKS. WESTWOOD HOSPITAL. 
SENIOR ow ‘SE PHYSICIAN required, post vacant end 
of March. Salary £670, charge of £140 for board and lodging. 
JUNIOR HOUSE PHY SICIAN (first or second post), with 
care of orthopedic beds required immediately. Salary £350 or 
£400. 
Applications, stating age, qualifications, and experience, 
together with copies of 3 references, to the Secretary. 
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BEVERLEY, YORKSHIRE. WESTWOOD HOSPITAL. 
RESIDENT SENIOR HOUSE OFFICER. Assistant Patho- 
logist in the new premises of the Area Laboratory at the above 
General Hospital. The position offers experience in all branches 
of clinical pathology. 

_ Applications, with the names of 2 referees, to the Secretary. 
YORKS. BROADGATE HOSPITAL. (600 
Mental Beds. 

DENT HOUSE PHYSICIAN. Salary £670 p.a. 

RESIDENT HOUS PHYSICIAN, Salary #£350-£450, 

according to in al posts held. 

Applications, stating age, qualifications, and experience, with 
2 references, to Secretary, Westwood Hospital, Beverley, Yorks. 
BEXHILL HOSPITAL, Bexhill-on-Sea. (62 Beds.) 
HASTINGS GROUP HOSPITAL MANAGEMENT COMMITTEE. HOUSE 
SURGEON required at above Hospital. National scale of salary. 

Applications to Administrator at the Hospital 
BANSTEAD, SURREY. CUDDINGTON HOSPITAL. 
(126 Beds—at. present 18-32 infectious diseases beds, 25 surgical 
convalescent beds, and 24 tuberculosis beds.) EPSOM GROUP 
HOSPITAL MANAGEMENT COMMITTEE. RESIDENT HOUSE 
OFFICER required to work under the various Consultants. 
Cases admitted are mainly acute of the types shown above. 
Post suitable for anyone reading for a higher qualification. 

Applications, stating age, qualifications, and experience, with 
copies of 3 recent testimonials, to be sent as soon as possible 
to Secretary, Epsom Group Hospital Management Committee, 
Epsom District Hospital, Dorking-road, Epsom, Surrey. 
BATLEY. THE GENERAL HOSPITAL, Carlinghow-hill, 
BATLEY, YORKS. (102 Beds.) — ations are invited for the 
appointment of HOUSE SURGEON, now vacant. This general 
hospital will shortly provide all the inpatient treatment for the 
Group in the specialties of orthopedics, E.N.T., and ophthal- 
mology in addition to some general surgery, together with the 
usual outpatient clinics. 

Applications, stating age, qualifications, and experience, 
together with recent testimonials, should be submitted immedi- 
ately to the Secretary, Dewsbury, Batley and Mirfield Hospital 
Management Committee, 20, Oxford-road, Dewsbury. 
BARNET GENERAL HOSPITAL, Barnet, Herts. 
PHYSICIAN required. 

Applications, stating qualifications, experience, and names 

of 2 referees. to be sent to the Medical Director. 
BARNSLEY. BECKETT HOSPITAL. Sheffield Regional 
HOSPITAL BOARD. Applications are invited from istered 
medical practitioners for the resident whole-time post of 
REGISTRAR certteapeaees) to the above Hospital. Single 
accommodation is available. The appointment is for 1 year 
in the first instance and may be renewed for a further year. 

Applications, giving age, nationality, qualifications, present 
and previous appointments with dates, together with names 
and addresses of 3 referees, should be sent to the Secretary, 


House 


Sheffield Regio Hospital Board, Fulwood House, Old 
Fulwood-road, Sheffield, 10, to arrive not later than 24th 
March, 1952. 

BARNSLEY. BECKETT HOSPITAL. Sheffield Regional 


HOSPITAL BOARD. Applications are invited from registered 
medical ba pee ra or the resident whole-time post of 
CASUALTY REGISTRAR to the above Hospital. The 
appointment is for 1 year in the first instance and may be 
renewed for a further year. 

Applications, giving age, nationality, qualifications, present 
and previous appointments with dates, together with names 
and addresses of 3 referees, should be sent to the Secretary, 
Sheffield Regional Hospital Board, Fulwood House, Old Fulwood- 
road, Sheftield, 10, to arrive not later than 24th March, 1952. 
BARNSTAPLE. NORTH DEVON INFIRMARY. (110 


Beds.) 
oe HOUSE SURGEON required, post vacant now. 
y £670 p.a., less deduction if resident. 

HOUSE PHYSICIAN, post vacant Ist April, 1952. 

£350—£450 p.a., less £100 p.a. board and lodging. 

Applications to Secretary and Finance Officer, North Devon 

Hospital Management Committee, 19, Alexandra-road, Barn- 
staple, North Devon. 
BENENDEN SANATORIUM, Benenden, near Cranbrook, 
KENT. Applications are invited from fully qualified registered 
medical practitioners (Male or Female) for 2 posts of RESIDENT 
HOUSE PHYSICIANS, one vacant now and one Ist April, 1952. 
Appointments are for 6 months or 1 year. Salary £400 p.a. (no 
deduction for full residential emoluments valued at £120). The 
Sanatorium of 154 Beds is for the treatment of adult male and 
female pulmonary tuberculosis and is independent of the National 
Health Scheme. 

Applications, stating age, qualifications with dates, and 
details of previous experience, together with copies of testi- 
monials, should be sent immediately to the Secretary, Benenden 
BECKENHAM HOSPITAL, Croydon-road, Beckenham, 
KENT. CASUALTY OFFICER required immediately for the 
Casualty Department of this General Hospital of 100 Beds, 
with duties in the Orthopredic and Fracture Departments. 
Salary £670 a year, less £150 a year for residential services. 
The appointment is tenable for 1 year in the first instance. 

Applications, stating age, qualifications, and experience, 
together with names and addresses of 3 referees, should be sent 
to the Administrative Officer. _ 
Bing CHILDREN’S HOSPITAL, Lady- 
wood-road, BIRMI 16. THE UNITED BIRMINGHAM HOS- 
PITALS. 2 HOUSE. OFFICERS (surgical) required for 6 months, 
1 to commence duty as soon as possible, and 1 on Ist May, 1952. 
The duties will be mainly general surgery, but the officer will 
have, in addition, the opportunity of undertaking a certain 
amount of special surgery. 

Forms of application may be obtained from the undersigned 
and should be returned within 10 days of the appearance of this 
advertisement. N. R. Winwoop, House Governor. 


Salary 


BIRMINGHAM. THE CHILDREN’S HOSPITAL. Lady- 
wood-road, BIRMINGHAM, 16. THE UNITED BIRMINGHAM HOS- 
PITALS. Applications are invited fot Ld appointment of RESI- 
DENT SENIOR HOUSE OFFICER (clinical pathology), 
vacant on Ist June, 1952. Applicants should have held resident 
appointments in a Children’s Hospital, or a children’s depart- 
ment of a general hospital, and preference will be given to those 
wishing to concentrate on pathology and to those with a higher 
qualific ation. The successful applicant will be required to work 
in the Clinica! Pathological Department. 

Forms of application may be obtained from the undersigned 
a d should be returned not later than 5th April, 1952 

N. R. WiInwoop, House Governor. 

BIRMINGHAM ACCIDENT HOSPITAL AND REHABILI- 
TATION CENTRE, Bath-row, BIRMINGHAM, 15. (215 Beds.) 
GROUP 25 BIRMINGHAM (SELLY OAK) HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited from registered medical 
practitioners (Male and Female) for the posts of HOUSK 
SURGEONS, 1 of which falls vacant on Ist April, 1952, and 2 
further posts which fall vacant on Ist May, 1952. The appoint- 
ments will be for a period of 6 months, of which 2 may be spent 
in the Burns Unit (Medical Research Council). The Hospital 
is the largest traumatic unit in the country, and treats 50,000 
new patients each year. The posts offer ample opportunity for 
practical experience in the management of all types of injury 
-_ teaching by the Consultant staff; are recognised for the 
r.R.C.S, 


Applications, accompanied by copies of recent testimonials 
or names of 2 referees, to be sent to the Administrator. 


BIRMINGHAM. LITTLE BROMWICH INFECTIOUS 
DISEASES HOSPITAL. (750 Beds.) GROUP 25 BIRMINGHAM (SELLY 
OAK) HOSPITAL MANAGEMENT COMMITTEE. Applications are 
—— ve the post of RESIDENT HOUSE OFFICER (Male 
or Female). 

Applications, stating experience, with 2 testimonials, to the 
Little Bromwich Hospital, Birming- 
1am, 9. 

BIRMINGHAM, 9. LITTLE BROMWICH HOSPITAL. 
GRouP 25 BIRMINGHAM (8ELLY OAK) HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the post of HOUSE 
OFFICER (general medicine), Male or Female. 

Applications, stating experience, with 2 
to the Physician-Superintendent, Little 
Birmingham, 
BIRMINGHAM. THE UNITED BIRMINGHAM HOS8- 
PITALS. Applications are invited for the post of NON-RESIDENT 
REGISTRAR in Radio-diagnosis (Registrar grade) for duties 
within the teaching group. Possession of the D.M.R. would be an 
advantage. Post vacant and tenable for 1 year in the first instance, 

Application forms may be obtained from the Secretary, 
United Birmingham Hospitals, Queen Elizabeth Hospital, 
Birmingham, 15, and should be returned to him not later than 
5th April, 1952. 
BIRMINGHAM. THE UNITED BIRMINGHAM HOS8- 
PITALS. QUEEN ELIZABETH HOSPITAL. Applications are invited 
for the post of REGISTRAR to the Department of Obstetrics 
and Gynecology. The post is tenable for 1 year in the first 
instance. Candidates must be registered medical practitioners, 
and have held appropriate resident hospital appointments. 
Salary in accordance with the terms and conditions of service of 
hospital medical and dental staffs. 

Candidates should obtain a form of application and return it, 
with 2 testimonials, not later than 6th April, 1952, to the Secre- 
tary, United Birmingham Hospitals, Queen Elizabeth Hospital, 
BIRMINGHAM. THE UNITED BIRMINGHAM HOS8- 
PITALS. THE QUEEN ELIZABETH HOSPITAL. Applications are 
invited for the post of RESIDENT CLINICAL PATHOLOGIST 
(Senior House Officer) in the Department of Bacteriology and 
Clinical Pathology, as from Ist June, 1952. This officer will 
act as one of 3 Cited bank officers in addition to routine work 
in the department. Previous experience in clinical pathology 
is not essential, but applicants should have had hospital post- 
graduate experience. The appointment is for 12 months and 
the salary at the rate of £670 p.a., from which £110 will be 
deducted for board and lodging. Further particulars can be 
obtained from the Director of the Clinical. Pathological Services. 

Application forms may be obtained from the Secretary, 
United Birmingham Hospitals, Queen Elizabeth Hospital, 
Birmingham, 15, and should be returned to him not later than 
19th April, 1952. 


BIRMINGHAM. THE UNITED BIRMINGHAM HOSs- 
PITALS. Applications are invited for a Locum PSYCHIATRIC 
REGISTRAR (Senior Registrar grade) for a_ period of 
approximately 6 weeks. Candidates must be medical practi- 
tioners, registered for not less than 2 years, and must hold the 
D.P.M. (or Part I). The Psychiatric Department is an integral 
part of the Departments of Neurology, Neurosurgery, and 
Psychiatry of the teaching hospital and of the university. 
The duties will include work in both the Inpatient and Outpatient 
Departments of the Hospital. 

Applications should be submitted at once on a special form, 
which will be forwarded on request to the undersigned, from 
whom all further information may be obtained. 

G. A. PHALP, Secretary, United Birmingham Hospitals. 

Queen Elizabeth Hospital, Birmingham, 15. 


BIRMINGHAM (DUDLEY ROAD) GROUP OF HOs- 
PITALS. Applications are invited for the post of RESIDENT 
SENIOR HOUSE OFFICER (anesthetics), vacant from Ist 
April, 1952, at Dudley Road Hospital (900 Beds) ; duties 
within the Group may occur. Hospital recognised for training 
for Diploma in Anegesthetics. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of 3 recent testimonials, within 7 days 
to Secretary, Hospital Management Committee, Dudley Road 
Hospital, Birmingham, 18. 


testimonials, 
Bromwich Hospital, 
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BIRMINGHAM, 18. DUDLEY ROAD INFIRMARY. 
JUNIOR HOSPITAL MEDICAL OFFICER (non-resident) 
required. The Hospital has 1000 Beds for the care of the ¢ hronic 
sick and has an active Geriatric Unit 

Applications, stating age, qualific ations, and experience, 
accompanied by copies of 3 recent te stimonials, to the Secretary, 


Hospital Management Committee, Dudley Road Hospital, 
BIRMINGHAM REGIONAL HOSPITAL BOARD. 


Applications invited for appointment of SENIOR PSYCHIA- 
TRIC REGISTRAR, South Warwickshire group ; duties at 
Central Mental Hospital, near Warwick (1423 Beds), including 
Neurosis Unit and clinics for adults and children. Candidates 
should possess D.P. (Postgraduate instruction available.) 
Accommodation available for married or single applicant. 
Appointment subject to National Health Service superannuation 
regulations. 
Applications (10 copies), stating 


name, age, nationality, 


qualifications, present and previous appointments, details of 
3 referees, to Secretary, 10, Augustus-road, Birmingham, 15, 
before 31st March, 1952. Candidates may visit the Hospital. 


BIRMINGHAM REGIONAL HOSPITAL BOARD. Appli- 
cations invited for appointment of Whole-time SURGICAL 
REGISTRAR (Resident Surgical Officer) to the Coventry 
group. Successful candidate will act as Resident Surgical Officer 
to Manor Hospital, Nuneaton (139 Beds) and George Eliot 
Hospital, Nuneaton (258 Beds). Resident appointment. Higher 
surgical qualification an advantage. Appointment subject to 
National Health Service superannuation regulations. 

Applications (10 copies), stating name, age, nationality, 
qualifications, present and previous appointments, and details 
of 3 referees, to Secretary, 10, Augustus-road, Birmingham, 15, 
before 3lst March, 1952. Candidates may visit the hospitals 
concerned. 
BILLERICAY. ST. ANDREW’S HOSPITAL. Applications 
are invited from registered medical practitioners for the post 
of HOUSE SURGEON for the General Surgery and Orthopedic 
Departments of the above Hospital. These departments of this 
Hospital provide interesting and active traumatic experience. 
Resident. The post which is vacant immediately is for 6 months 
in the first instance. 

Applications, together with copies of not more than 3 recent 
testimonials, should be forwarded to the undersigned as soon as 
possible. G. E. WHYTE, Secretary, 

South East Essex Hospital Management Committee. 

__Thurrock Hospital, Grays, Essex. 

BINGLEY HOSPITAL, Bingley (68 Beds), 
GENERAL HOSPITAL, SKIPTON (64 Beds), 
RIDING. (Full Consultant Staffs.) Applic ations are invited for 
the post of RESIDENT HOUSE OFFICER (either sex), first, 
second, or third appointments, at each of the above Hospitals, 
now vacant. 6 months appointments. Salary in accordance 
with National Health Service terms and conditions. 

Applications, stating age, qualifications, experience, and 
nationality, together with copies of recent testimonials, to be 
forwarded to the Secretary, Bingley, Keighley, Skipton, and 
Settle Hospital Management Committee, as soon as possible. 


BISHOP’S STORTFORD, HERTS. HAYMEADS HOS- 
PITAL. (350 occupied beds. Midway between London and 
Cambridge. Main Line Railway from Liverpool Street.) Appli- 
cations are invited from registered medical practitioners for the 
resident appointment of SENIOR HOUSE OFFICER (surgical). 
Salary £670 p.a., less £130 p.a. in respect of residential emolu- 
ments. The appointment is due to commence Ist April for a 
period of 1 year. 

Applications, 


SKIPTON 
YORKSHIRE, WEST 


stating nationality, age, qualifications, and 
experience, with copies of recent testimonials, or the names of 
referees, should be sent to the Secretary, Hertford Group 
Hospital Management Committee, Hertford County Hospital, 
Hertford, Herts. 
BISHOP'S STORTFORD, HERTS. HAYMEADS HOS- 
PITAL. (350 occupied beds. Midway between London and 
Cambridge. Main Line Railway from Liverpool] Street.) Applica- 
tions are invited from registered medical practitioners for the 
appointment ofa temporary Whole-time REGISTRAR (medical) 
at the above Hospital, which includes duties in connection with 
an active T.B. Unit. Salary at the rate of £775—-£890 p.a., less 
£130 p.a. for residential emoluments. Appointment for a 
period up to 1 year. 
Applications, stating age, nationality, qualifications, and 
experience, with copies of recent testimonials or the names of 
referees, should be sent to the Administrative Officer. 


BISHOP’S STORTFORD, HERTFORDSHIRE. HAY- 
MEADS HOSPITAL. (350 occupied beds. Midway between London 
and Cambridge. Main Line Railway from Liverpool Street.) 
Applications are invited from registered medical practitioners 
for the resident appointment of HOUSE OFFICER (medical), 
Male, first or second post held. Salary £350—-€400 p.a., less 
£100 p.a. for residential emoluments. Appointment to commence 
Ist April, 1952, for period of 6 months. 

Applications, stating nationality, age, qualifications, and 
experience, with copies of recent testimonials or the names of 
referees, should be sent to the Administrative Officer as soon 
as possible. 

BISHOP’S STORTFORD, HERTFORDSHIRE. HAY- 
MEADS HOSPITAL. (350 oceupied beds. Midway between London 
and Cambridge. Main Line Railway from Liverpool Street.) 
acpi peers invited from registered medical practitioners for a 

RESIDENT HOUSE OFFICER (surgical), first or second post 
held. tars £350-£400 p.a., plus special grant of £50 pa., 
less £1¢0 p.a. for residential emoluments. Appointment to 
commence immediately. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of recent testimonials or the names of 
eae should be sent as soon as possible to the Administrative 

cer. 
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BLACKBURN. QUEEN’S PARK HOSPITAL. (650 
Beds.) Applications are invited for the post of SENIOR HOUSE 
OFFICER (surgery). Salary £670 p.a., less deductions in 
respect of board, lodgings, &c. Post tenable for 1 year. 

Applications, with names of 2 referees, to the Secretary, 
Blackburn and _ District Hospital Management Committee, 
Royal Infirmary, Blackburn. ; 2 
BLACKBURN. QUEEN’S PARK HOSPITAL. (650 
Beds.) Applications are invited for the post of SENIOR HOUSE 
OFFICER (general medicine), post tenable for 1 year. Salary 
at £670 p.a., less an appropriate deduction in respect of board, 
lodging, &c. 

Applications, with names of 2 persons for reference, to be 
sent to the Secretary, Blackburn and District Hospital Manage- 
ment Committee, Royal Infirmary, Blackburn. 

BLACKBURN. QUEEN’S PARK HOSPITAL. (650 
Beds. ) HOUSE PHYSICIAN required. National Health 
Service salary and conditions. 

Applications, accompanied by copies of 2 testimonials or names 
of referees, to the Secretary, Blackburn and District Hospital 
Management Committee, R oyal Infirmary, Blackburn. 
BLACKBURN ROYALINFIRMARY. (244 Beds.) Applica- 
tions are invited for the post of RESIDENT HOUSE SURGEON 
to the General Surgical Unit. The appointment will be for 
a period of 6 months in the first instance, and the salary, &c., 
will be in accordance with the terms and conditions of service 
of hospital medical and dental staffs. 

Applications, giving age, nationality, qualifications, &e. 
with copies of 2 testimonials, to be sent to the Secretary, Black- 
burn and District Hospital Management Committee, Royal 
Infirmary, Blackburn, as soon as possible. oes 
BLACKPOOL. VICTORIA HOSPITAL. Req 

(1) HOUSE OFFICER, Casualty and Orthopedic 


ment. 
SURGICAL 


uired:— 
Depart- 
OFFICER with 
Senior House Officer 


(2) ASSISTANT RESIDENT 
responsibility for Casualty Department. 
grade. 

Both posts recognised for F.R.C.S. 

(3) HOUSE OFFICER, Anesthetics Department. 
vacant 7th April, 1952, and recognised for D.A. 

Ministry of Health salary and conditions of service. 

Applications, with references, should be sent to the Adminis- 
trative Officer, Victoria Hospital, Blackpool. 


BOLTON AND DISTRICT HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the following appoint- 
men 


Post 


on District General Hospital (521 Beds) 

RESIDENT SENIOR HOUSE OFFICER for general Aurgical 

ag Ra vacant immediately and tenable for 12 months. 
al Infirmary, Bolton (237 Beds) 

RESIDENT SENIOR HOUSE OFFICER in Medicine. 


Post 
tenable for 12 months. 
Applications, stating age, nationality, qualifications, and 


experience, together with the names of 2 persons to whom 
reference may be made, to be sent immediately to the under- 
signed at the Royal Infirmary, Bolton. 


H. P. Travis, Secretary. 
BOURNEMOUTH CHILDREN’S UNIT. Bournemouth 
AND EAST DORSET HOSPITAL MANAGEMENT COMMITTEE ppli- 


cations are invited for the post of PASDIATRIC ‘SENIOR 
HOUSE OFFICER to this unit which is situated at Christchurch 
Hospital. The post is recognised for the D.C.H. and will be 
vacant on 16th April, 1952, 

Applications, with copies of testimonials, 
Secretary, Hospital Management 
Victoria Hospital, Shelley-road, 
19th March, 1952. 
BOURNEMOUTH AND POOLE SANATORIA HOS- 


should be sent to 
Committee Office, Royal 
Bournemouth, not later than 


PITAL MANAGEMENT COMMITTEE. SOUTH WEST METROPOLITAN 
REGIONAL HOSPITAL BOARD, Applications are invited for the 


appointment of a Whole-time REGISTRAR for the Parkstone 
Sanatorium and the Poole Chest Clinic, to work under the 
control of the Consultant Chest Physician, Dorset area. Candi- 
dates must have experience of chest diseases, particularly 
pulmonary tuberculosis. Salary £775-£890 p.a. 

Applicants should send stamped addressed envelope to the 
undersigned for application forms, which should be completed 
and returned. Closing date for receipt of applications is 14 
days from date of publication. Canvassing will disqualify. 
but candidates may visit the sanatorium and clinic by 
arrangement. 

>, RICKARD, Secretary to the Management Committee. 

3/5, Post Oftfice-arcade, Bournemouth. 

BRAINTREE, ESSEX. BLACK NOTLEY HOSPITAL. 
Applications invited for post of SENIOR HOUSE OFFICER in 
Departments of Orthopedic Surgery and Surgical Tuberculosis 
at above Hospital. Salary in accordance with the terms of service 
issued by the Ministry of Health. 

Applications, with copies of 3 recent testimonials, to the 

Secretary, Colchester Group Hospital Management Committee, 
14, Pope’s-lane, Colchester. 
BRADFORD CHILDREN’S HOSPITAL. (102 Beds.) 
HOUSE OFFICER (Female), vacant Ist April. Salary £350-£450, 
less £100 p.a. residential emoluments. Hospital recognised 
for D.C.H. 

Applications, qualifications, and 

xperience, with Secretary, Bradford 
al Infirmary. 


BRADFORD. ST.LUKE’S HOSPITAL. 
wg = ne RGEON (general), vacant Ist May. Recognised 
or F.R.C 


HOUSE OFFIC ER (peediatrics), vacant Ist May 
Salary for both posts £350-£450 p.a., less £100 p. ‘a. residential 


stating age, 
copy 


nationality, 
testimonials, to 


emoluments. 
Applications, stating age, nationality, qualifications, and 
experience, with copy testimonials, to Secretary, Bradford 


Royal Infirmary. 
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BRADFORD. ST. LUKE’S HOSPITAL. 

OFFICER, vacant now. Recognised for F.R.C.S. Salary 
ate p.a., less £130 p.a. residential emoluments 

ORTHOPEDIC OUSE SURGEON/CASUALTY OFFICER, 
vacant now. Recognised for F.R.C.S. Salary £350-£450 p.a., 
less £100 p.a., residential emoluments. 

Bradford. St. Luke’s Maternity Hospit 

SENIOR HOUSE SURGEON (obstetrics), vacant Ist April. 
Salary £670 p.a., less £130 p.a. residential emoluments. 

Applications for above posts, stating age, nationality, qualifi- 
cations, and experience, with copy testimonials, to Secretary, 
Bradford Royal Infirmary. 


BRADFORD ROYAL EYE AND EAR HOSPITAL. House 
SURGEON (E.N.T.), vacant Ist April. Hospital recognised for 
D.L.O. and F. RCS. Salary £350-£450 p.a., less £100 p.a. 
residential emoluments. 

Applications, stating age, nationality, qualifications, and 
experience, with copy testimonials to Secretary, Bradford 
Royal Infirmary. 

BRADFORD ROYAL INFIRMARY. 

HOUSE SURGEON (Thoracic Unit) vacant 1st Apt 

ORTHOPAEDIC HOUSE SURGEON/CASUAL" Y OFFI- 

CER, recognised for F.R.C.S., vacant now 

Salary for above appointments £350-£450 p. a., less £100 p.a. 
for residential emoluments. 

Applications, stating age, nationality, qualifications, and 
experience, with copy testimonials, to Secretary. 
BRADFORD ROYAL INFIRMARY. Senior Orthopadic 
HOUSE SURGEON/CASUALTY OFFICER, vacant now. 
Recognised for F.R.C.S. Salary £670 p.a., less £130 p.a. 
residential emoluments. 

Applications, stating age, nationality, qualifications, and 
experience, with copy testimonials, to Secretary. 
BRADFORD ROYAL INFIRMARY. Senior House Officer 
(aneesthetics), vacant now. Salary £670 p.a., less £130 p.a. 
residential emoluments. 

Applications, stating age, nationality, qualifications, and 
experience, with copy testimonials, to Secretary. 

BRADFORD ROYAL INFIRMARY. 

HOUSE PHYSICIAN, vacant 27th April. 

HOUSE PHYSICIAN, vacant Ist May. 

HOUSE SURGEON (urology ), vacant ist May. 

Salary for above posts £350-£450 p.a., less £100 p.a. residential 
emoluments. 

Applications, stating age, nationality, qualifications, and 
experience, with copy testimonials, to Secretary. 
BRENTWOOD MENTAL HOSPITAL, Brentwood, Essex. 
Required, SENIOR HOUSE OFFICER at once. The Hospital 
has over 2000 Beds and an annual admission-rate of over 600 
patients. All modern treatments are carried out and the post 
affords a means ef gaining valuable experient in modern 
psychiatry. Instruction will be given by Senior Staff. Salary 
is at the rate of £670 p.a., less £150 for residential amenitics. 

Applications, stating age, experience, and qualifications, to 
the Physician-Superintendent, with names of 2 referees, as 
soon as possible. 

BRIGHTON, 7. ROYAL SUSSEX COUNTY HOSPITAL. 
(300 Beds.) Applic ations are invited for the post of ORTHO- 
PADIC HOUSE SURGEON, at the above Hospital, vacant now. 

Applications, with full details of age, experience, &c., together 
with copies of 3 recent testimonials, to be sent to the 
Administrative Officer within 7 days of the appearance of this 
advertisement. 

BRIGHTON. SUSSEX MATERNITY HOSPITAL, 
Buckingham-road. (65 Beds.) BRIGHTON AND LEWES HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited from 

registcred medical practitioners for the appointment of RESI- 
DENT HOUSE SURGEON for a period of 6 months from 14th 
April, 1952. Salary at the rate of £350-£450 a year according to 
experience, less £100 a year in row: of emoluments. The 
Hospital is ree ognised for the M.R.C.O.G. 

Applications, stating age, qualifications, nationality, and 

copies of recent Pe should be sent to the Adminjstrative 
Officer on or before 21st March, 1952. 
BRIGHTON. ROYAL ALEXANDRA HOSPITAL FOR 
SICK CHILDREN, lyke-road. BRIGHTON AND LEWES HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited for the post 
of HOUSE PHYSICIAN. Duties to commence on 20th April, 
1952, for a period of 6 months. Post offers wide experience in 
peediatrics and is recognised for D.C.H. Previous experience in 
specialty an advantage. 

Applications, stating age, nationality, qualifications, and 
experience, together with copies of recent testimonials, to be 
—e9 to the Administrative Officer on or before 21st "March, 


BROMSGROVE, WORCS. ALL SAINTS’ HOSPITAL. 
MID-WORCESTERSHIRE HOSPITAL MANAGEMENT COMMITTEE. 

2 HOUSE SURGEONS (for acute Surgical Wards, and 

Casualty Department). 

HOUSE OFFICER (anesthetics). 
Vacancies exist for the above posts at this recently opened 
General Hospital which has a bed complement of 468 Beds. 
Posts are resident, and are vacant now. 

Applications, 7 the names of 3 referees, to— 

M. SMITH, Secretary 
Mid- RE. Hospital Managenient Committee. 

Birmingham-road, Bromsgrove. Wores. 
BRISTOL (near), WINFORD ORTHOPADIC HOS- 
PITAL. (235 Beds.) SENIOR HOUSE OFFICER. Applications 
are invited from registered medical practitioners to fill vacaney 
yd Me of April, 1952. Position tenable for 12 months. Salary 

‘ 

yh mg stating age, qualifications, and experience, with 
copies of testimonials, to the undersigned as soon as possible. 

E. N. RoPER, Secretary-Administrator. 


BRISTOL. THE BOARD OF GOVERNORS OF THE 
UNITED BRISTOL HOSPITALS AND THE SOUTH-WESTERN REGIONAL 
HOSPITAL BOARD. Applications are invited by the above Boards 
from registered medical practitioners for the ‘joint appointments 
of REGISTRARS in Psychiatry to the South-Western Region. 
The successful candidates will be based on the Bristol Mental 
Hospitals group (Barrow and Fishponds Hospitals and the 
Bristol Neurosis Centre). The appointments, which may be 
resident or non-resident, will be held for 1 year in the first 
instance, when the contracts will be reviewed and the Registrars 
may then be posted to a mental hospital elsewhere in the Region. 
It is intended that the posts will offer training to enable holders 
to obtain the Bristol D.P.M. Holders will therefore be required 
to gain experience in child psychiatry, mental deficiency and 
neurology, as well as the general and special branches of adult 
psyc hiatry, and their work will be arranged accordingly. The 
will also be able to attend the course for Part I and Part II, 
D.P.M., at the University of Bristol. The posts also offer 
excelle nt opportunities for special postgraduate experience in 
psychiatry, and for research work for the preparation of a 
thesis for higher qualifications. There are well-equipped 
departments of electroencephalography, experimental and 
applied psychology, and biochemical and endocrinological 
research, and an extensiv e psychiatric library at Barrow Hospital. 

Applications (12 copies), stating date of birth, qualifications, 

and experience, together with 12 copies of 2 testimonials, and 
the names and addresses of 2 referees should be sent to the 
Secretary of the Regional Hospital Board, 5, Cotham Lawn-road, 
Bristol, 6, not later than 31st March, 1952. 
BRISTOL. COSSHAM/FRENCHAY HOSPITAL MAN- 
AGEMENT COMMITTER. FRENCHAY HOSPITAL. (470 staffed beds, 
expanding.) Applications are invited for the post of SENIOR 
HOUSE OFFICER in the Regional Neurosurgery Department, 
vacant in March. This post offers useful surgical experience 
and the opportunity of gaining a working knowledge of neuro- 
logical diagnosis. 

Appile ations to the Secretary, Frenchay Hospital, quoting 
“N.S.F.”" 2 referees required. 
BRISTOL. COSSHAM/FRENCHAY HOSPITAL MAN- 
AGEMENT COMMITTEE. FRENCHAY HOSPITAL (470 staffed beds, 
expanding). HOUSE SURGEONS (General Surgery Wards), 
2 vacancies occur mid-March. 

Applications, with full particulars, should be addressed to the 
Secretary, Frenchay Hospital, quoting G.S 
BURY AND ROSSENDALE HOSPITAL MANAGEMENT 
COMMITTEE. 

Bury General Hospital (with continuation hospital 183 
Beds—Acute General Hospital, mainly Surgical, with 
beds for Orthopaedic, Medical, and other spec ‘alties) 

HOUSE SURGEON. Post recognised for F.R.C. 

Florence Nightingale Hospital and Aitken * 
(1.D. 96 Beds ; T.B. 94 Beds) 

HOUSE ‘PHYSICIAN 

Fairfield General 

JUNIOR HOSPITAL MEDICAL OFFICER for psychiatric 

and geriatric cases. 

aa ern General Hospital (Beds: 25 Obstetric, 

8 Gynecological) 

SENIOR HOUSE OFFICER (obstetrics and gynmcology). 

Applications are invited for the above posts and should 
indicate age, nationality, qualifications, and experience, and 
should be sent to the undersigned as soon as possible, 

H. WILKINSON, Secretary to the Committee. 

Bury General Hospital, Bury, Lancs. 

CHESTER (near). MEADOWSLEAHOSPITAL. Wrexham 
POWYS AND MAWDPDACH HOSPITAL MANAGEMENT COMMITTEE, 
Applications are invited for the post of JUNIOR HOSPITAL 
MEDICAL OFFICER (resident). Salary £700-£1000 p.a., less 
recognised charge for services provided by Hospital. The 
appointed candidate wil] be a member of a c hest team covering 
a wide area in North Wales with excellent opportunities tor 
experience in hospital and chest clinic practice. 

Applications, stating age, qualifications, experience, together 

with the names of 3 referees, to the Secretary, Wrexham, Powys, 
and Mawddach Hospital Management Committee,’ Maclor 
General Hospital, Wrexham, within 14 days. 
CHERTSEY, SURREY. ST. PETER'S HOSPITAL 
(lute Botleys’ Park War Hospital). (430 Beds.) Required, 
SENIOR WOUSE OFFICER, Orthopedic Department.  Pre- 
viens) orthopredic experience not essential. Appointment 
very suitable for candidate reading for a higher qualitication 
and is recognised by the Royal College of Surgeons for the 
F.R.C.S.) Salary in accordance with terms and conditions 
of National HUcalth Service. 

Applications, together with names and addresses of referees, 
to Physician-Superintendent, as soon as possible. 
CHERTSEY, SURREY. ST. PETER’S HOSPITAL 
(late Botleys Park War Hospital). (430 Beds.) CASUALTY 
OFFICER (Senior House Officer), resident or non-resident. 
The appointment is mainly that of Outpatient Sorting Officer, 
and gives excellent time and opportunity for reaching a higher 
yualification. Salary in accordance with terms and conditions 
of National Health Service. 

Applications, together with names and addresses of referees, 

should be sent to the Physician-Superintendent as soon as 
possible. 
CHERTSEY, SURREY. ST. PETER’S HOSPITAL 
(late Botleys Park War Hospital). (430 Acute Beds.) soUuTH 
WEST METROPOLITAN REGIONAL HOSPITAL BOARD. WOKING 
AND CHERTSEY GROUP HOSPITAL MANAGEMENT COMMITTEE. 
MEDICAL REGISTRAR (whole-time) required at St. Peter’s 
Hospital (120 medical beds plus children), within easy reach of 
London. 

Application forms to be obtained from, and submitted to, 
the undersigned within 14 days of the appearance of this adver- 
tisement. Canvassing will disqualify but candidates may visit 
the Hospital. : LOMER (Lt.-Col.), Secretary. 

St. Peter’s Hospital, Chertsey, $ Surrey. 
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CHELTENHAM GENERAL EYE AND CHILDREN’S 
HOSPITAL. CHILDREN’S PEPARTMENT. Applications are invited 
for the post of RESIDENT MEDICAL OFFICER (second or 
subsequent post) for the Children’s Department (50 Beds). The 
appointment which is recognised for candidates entering for the 
D.C.H. offers scope for wide experience in all Departments of 
Pediatrics, surgical cases, and attendance at Outpatient Depart- 
ments at the General Hospital. Previous hospital experience 
in pediatrics is desirable. Salary and conditions of service in 
accordance with the National Health Service regulations. The 
appointment will be for a period of 6 months in the first instance. 

Applications, together with 3 testimonials, should be addressed 

immediately to 8S. T. Davis, Secretary- “Supe srintendent. 
» Cheltenham General Eye andC hildren’s Hospital, Cheltenham. 
CHICHESTER (near). ALDINGBOURNE HOUSE 
BANATORIUM (71 Beds), and BOGNOR REGIS ANNEXE (31 Beds). 
HOUSE PHYSICIAN (Male or Female) required immediately ; 
liaison with Thoracic Unit, Chichester. Resident at Bognor 
Regis. 

Apply to Physician-Superintendent, Aldingbourne House 

Sanatorium, near Chichester. 
CHICHESTER. ROYAL WEST SUSSEX HOSPITAL. 
(202 Beds.) RESIDENT HOUSE SURGEON required for 6 
months appointment. National scale for first, second, or 
third post. 6 Residents, including R.S.O. and 3 House Surgeons. 
Vacancy occurs early April. 

Applications to Senior Administrative Officer of Hospital 
as soon as possible. - 
CHORLEY AND DISTRICT HOSPITAL, Lancs. 

RESIDENT SURGICAL OFFICER (Junior Hospital Medical 
Officer grade) required, to work under the supervision of the 
Consultant Surgeons from the Preston Royal Infirmary. 

SURGICAL HOUSE OFFICER also required for this Hospital. 

Please apply to Secretary, Preston and Chorley Hospital 
Management Committee, Royal Infirmary, Preston. 

JOHN GIBSON, Secretary. 
COBHAM, SURREY. SCHIFF HOME OF RECOVERY. 
(80 Beds.) RESIDENT HOUSE OFFICER (surgical) required 
at the above Hospital. Post vacant 21st March, 1952, considered 
suitable for anyone reading for a higher examination. 

Applic ations, stating age, qualifications, and experience, with 

copies of 3 recent testimonials, to be sent immediately to Group 
Secretary, Epsom District Hospital, Dorking-road, Epsom, 
Surrey. 
CAMBRIDGE. THE UNITED CAMBRIDGE HOS- 
PITALS. The Board of Governors invite applications for appoint- 
ment to the post of REGISTRAR (non-resident) to the Radio- 
logical Department at Addenbrooke's Hospital, in the grade of 
Senior Registrar or Registrar, according to qualifications and 
experience, vacant on 18th May. 1952. The appointment is for 
1 year in the first instance, reviewable annually. 

Applications, stating age, and nationality, qualifications with 
dates, and experience, with copies of 3 recent testimonials, 
should be sent to the undersigned not later than Saturday, 
29th March, 1952. J. A. BEARDSALL, Secretary. 
CAMBRIDGE. THE UNITED CAMBRIDGE HOS- 
PITALS. Applications are invited for the post of HOUSE 
SURGEON (first or subsequent post) at Addenbrooke's Hos- 
pital, vacant on 17th April, 1952. Salary, terms, and conditions 
as approved for hospital medical stat?. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be sent to the undersigned not later than Friday, 28th 
March, 1952. J. A. BEARDSALL, Secretary. 


CAMBRIDGE. FULBOURN HOSPITAL. Applications 
are invited for the appoiutment of SENIOR HOUSE OFFICER 
at the above Hospital. This Hospital (which is linked with the 
university and its teaching hospital) is progressive, and has a 
large annual admission rate, mainly of voluntary patients. 
All forms of modern treatment are given. 3 ag are 4 associated 
outpatient clinics. Facilities exist for D.P. 

Applications, with names of 2 referees, cones be sent to the 
Medical Superintendent immediately. 
CAMBRIDGE. PAPWORTH SANATORIUM. Papworth 
HOSPITAL MANAGEMENT COMMITTER. Required, HOUSE 
PHYSICIAN. Applicants must have held resident surgical and 
medical posts in a general hospital. Appointment for 6 months, 
and salary at rate of £400-€450 p.a., according to experience, 
less £100 for residential emoluments. 

Applications should be sent to the Seeretary, Papworth Group 
Hospital Management Committee, Papworth Hall, Cambridge, 
accompanied by 3 recent testimonials. 


CAMBRIDGESHIRE. PAPWORTH HOSPITAL. East 
ANGLIAN REGIONAL HOSPITAL BOARD. SENTOR REGISTRAR 
in Thoracic Surgery at above Hospital. Preference given to 
candidates with a higher surgical qualification and experience 
in thoracic surgery. House available. 

Applications, stating age, qualifications, and details of present 
and previous appointments, with names of 3 referees, to Secretary 
of Board, 117, Chesterton-road, Canibridge, by 24th March, 1952. 
Candidates invited to visit Hospital by direct arrangement with 
Chief Medical Officer. : 

CARLISLE. EAST CUMBERLAND HOSPITAL 
MANAGEMENT COMMITTER. Appointment of SENIOR HOUSE 
OFFICERS. Applications are invited for the following resident 
posts of Se ror House Officer grade for the 6 months commencing 
Ist April, 1952 : 

infirmary, Carlisle (322 Beds) 

3 General Surgery. 

1 Casualty. 

1 Orthopaedic and Fracture. 

1 Specials, E.N.T. and Ophthalmic. 

1 Gynecology and Obstetrics. 

Applications, giving the names of 2 referees, should be sent 
to the undersigned as soon as possible. 

Cumberland Latirmary, Carlisle. A. PICKERING, Secretary. 
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CARLISLE. EAST CUMBERLAND GROUP OF HOS- 
PITALS. NEWCASTLE REGIONAL HOSPITAL BOARD. SURGICAL 
SENIOR REGISTRAR (Locum), whole-time, resident, for a 
period of 6 months. Duties primarily at Cumberland Infirmary, 
Carlisle (354 Beds) ; City General Hospital, Carlisle (146 Beds) ; 
but to be available for other hospitals in the group as required. 

Applications, with names and addresses of 1—3 referees, should 
be sent to the Senior Administrative Medical Officer, Newcastle 
rye ens Hospital Board, 1, Lonsdale-street, Carlisle, within 

days 
CHESTERFIELD ROYAL HOSPITAL. (322 Beds.) 
CASUALTY OFFICER (Senior House Officer) required at 
above Hospital. 

Apply M. H. Booneg, Secretary, Chesterfield Hospital Manage- 

ment Committee. 
DERBY. DERBYSHIRE ROYAL INFIRMARY. (416 
Beds.) DERBY AREA NO. 1 HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited from re oo medical practitioners 
for the appointment of RESIDENT SE NIOR HOUSE 
OFFICER (ancesthetics), now vacant. Recognised for D.A. 

Apply, with full details, and 2 names for reference, to Secre- 

wey No. 1 Hospital Management Committee, Babington-lane, 
derby. 

DERBY. DERBYSHIRE HOSPITAL FOR SICK CHIL- 
DREN. (84 Beds.) DERBY AREA NO. 1 HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited from registered medical 
practitioners for the post of HOUSE SURGEON, vacant April. 
Post recognised for D.C.H. 

Applications, stating age, qualifications and experience, with 

copies of 2 testimonials, should be forwarded immediately to the 
Secretary, No. 1 Hospital Management Committee, Babington- 
lane, Derby. 
DERBY. DERBYSHIRE HOSPITAL FOR WOMEN. 
DERBY AREA NO. 1 HOSPITAL MANAGEMENT COMMITTER. Applica- 
tions are invited from registered medical practitioners for the 
post of HOUSE SURGEON (gynecology), vacant April. 

Applications, stating age, qualifications, and experience, with 

copies of 2 testimonials, should be forwarded inimediately to the 
Secretary, No. 1 Hospital Management Committee, Babington- 
lane, Derby. 
DERBY. DERBYSHIRE HOSPITAL FOR WOMEN AND 
QUEEN MARY MATERNITY HOME. DERBY AREA NO. 1 HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited from 
registered medical practitioners for the post of HOUSE SUR- 
GEON (obstetrics and gynecology), vacant April. Duties include 
gynecology at the Derbyshire Hospital for Women and the 
care of 21 Beds at the Maternity Home. Previous obs%etric 
experience is desirable. 

Applications, stating age, qualifications, and experience, with 

copies of 2 testimonials, should be forwarded immediately to the 
Secretary, No. 1 Hospital Management Committee, Babington- 
lane, Derby. 
DERBY. THE PASTURES HOSPITAL, Mickleover, 
DERBY. (Hospital for mental and nervous disorders.) JUNIOR 
HOSPITAL MEDICAL OFFICER (Male or Female) required. 
Salary £700, rising by £50 p.a. to £1000. Recognised training 
hospital for D.P.M. All facilities for obtaining higher qualifi- 
cations and status. Near general hospitals in Derby. Large 
outpatient system. House available for married person, alterna- 
tively residential accommodation at charge of £170 p.a. For 
further details apply Medical Superintendent. 

Applications, stating qualifications, and experience, and 
giving the names of 2 referees, to be sent inimediately to the 
Secretary, Derby No. 3 Hospital Management Committee. 
DERBY CITY HOSPITAL. (A recently built acute general 
hospital. There are 7 Residents.) DERBY AREA NO. 1 HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited from 
registered medical practitioners (Male or Female) for the appoint- 
ment of OBSTETRICAL HOUSE SURGEON. The appoint- 
ment is vacant at the end of April. Previous experience in 
obstetrics is desirable. The Hospital has a large Obstetrical 
Department and is secommieed in obstetrics for the Membership 
and the Diploma R.C.O. 

Apply to Medical * as soon as possible. 
DERBY CITY HOSPITAL. (A recently built acute general 
hospital. There are 7 Residents.) DERBY AREA NO. 1 HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited from regis- 
tered medical practitioners (Male or Female) for the appointment 
of HOUSE SURGEON. Appointment is vacant in April. 

Apply to Medical Superintendent as soon as possible. 
DUDLEY, STOURBRIDGE AND DISTRICT HOSPITAL 
GROUP. BIRMINGHAM REGION. Applications invited from 
registered practitioners for following appointments :— 

he Guest Hospital, Dudley (154 Beds) 
HOUSE SURGEON, post now vacant. 
Corbett Hospital, Stourbridge (106 Beds) 

CASUALTY OFFICER, post now vacant. 

SENIOR HOUSE OFFICER (resident), surgical, post 
now vacant. Salary £670 p.a., less £150 p.a. in respect of 
residential emoluments. 

Prestwood Sanatorium (200 Beds) 

SENIOR HOUSE OFFICER (resident), post now vacant. 

Salary 670 p.a., less £150 p.a. for residential emoluments, 
Wordsley Hospital, near Stourbridge (451) Beds) 

SENIOR HOUSE OFFICER (resident Anzsthetist), post 
now vacant. Salary £670 p.a. less £150 p.a. in respect of 
residential emoluments. 

Applications, stating age, experience, with copies of 3 recent 
testimonials, to- H. RayMonD Hurst 

Secretary to the Management Committee. 

The Guest Hospital, Dudle y. 

DRIFFIELD. EAST RIDING GENERAL HOSPITAL. 
HOUSE PHYSICIAN required, post now vacant. Duties to 
include medical wards, outpatients, and anesthetics, Salary 
£350—-€450 p.a. 

Detailed applications, with copies of references, to the 
Secretary, Westwood Hospital, Beverley, Yorks. 
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DRIFFIELD, YORKS. NORTHFIELD SANATORIUM. 
RESIDENT SENIOR HOUSE OFFICER (medical) required 
at the above Sanatorium, which has accommodation for 80 
adult cases of pulmonary tuberculosis. Salary £670 p.a. A 
charge of £175 = be made for residential accommodation. 

Applications, ting age, qualific ations, and experience, 
together with 3 seteneaeen. to the Secretary, Westwood Hospital, 
DEWSBURY. STAINCLIFFE GENERAL HOSPITAL, 
Healds-road, DEWSBURY, YORKS. (316 Beds.) Applications 
are invited tor the appointment of HOUSE SURGEON, now 
vacant. This is a busy general hospital with the usual out- 
patient and ancillary services. It is recognised for the F.R.C.S., 
and provides excellent experience. Salary and conditions of 
service in accordance with the national scale. 

Applications, stating age, nationality, qualifications, and 
experience, together with copies of 2 recent testimonials, should 
be sent to the Secretary, Dewsbury, Batley and Mirfield Hospital 
Management Committee, 20, Oxford-road, Dewsbury. 
DEWSBURY. THE GENERAL HOSPITAL, ‘Moorlands- 
road, DEWSBURY. (119 Beds.) Applic ations are invited for the 
appointment of HOUSE PHYSICIAN, now vacant. This is a 
modern general hospital with a large Outpatient Department. 
Excellent experience available. 

Applications, stating age, nationality, qualifications, and 
experience, together with recent testimonials, should be sub- 
mitted to the Secretary, Dewsbury, Batley and Mirfield Hos- 
pital Management Committee, 20, Oxford-road, Dewsbury. 
DEWSBURY. THE GENERAL HOSPITAL, Moorlands- 
road, DEWSBURY. (119 Beds.) Applications are invited for the 
appointment of HOUSE SURGEON, now vacant. This is a 
busy modern General Hospital, with a large Outpatient Depart- 
ment and the usual ancillary services. The Hospital is recognised 
for the F.R.C.S. and provides excellent experience. 

Applications, stating age, nationality, qualifications, and 
experience, together with recent testimonials, should be sub- 
mitted to the Secretary, Dewsbury, Batley and Mirfield Hospital 
Management Com: nittee, 20, Oxford-road, Dewsbury. 
DOUGLAS, ISLE OF MAN. NOBLE’S ISLE OF MAN 
HOSPITAL. (160 Beds.) Applications invited for the post of 
SENIOR HOUSE SURGEON at above Hospital, an acute 
General Hospital with a busy surgical practice and specialist 
visiting staff. Salary £670 p.a., with deduction of £100 p.a. 
for board, lodging, &c., if resident. Suitable post for man 
preparing for a higher surgical qualification. Applicant should 
previously have held a House Surgeon appointment, preferably 
at a teaching hospital. Post vacant at the end of March, 1952. 

Applications, giving all relevant particulars, with copies of 
2 recent testimonials, or names and addresses of 2 referees, 
should be forwarded to the Secretary, Noble’s Isle of Man 
DORCHESTER. DORSET COUNTY HOSPITAL. (113 
Beds.) HOUSE SURGEON (Male or Female) required, post 
now vacant ; tenable for 6 months. Recognised by the Royal 
College of Surgeons. 

Applications, giving details of age, experience, qualifications, 
and nationality, together with copies of testimonials, to be 
sent to the Secretary, West Dorset Group Hospital Management 
Committee, Damers-road, Dorchester, Dorset, immediately. 
DORCHESTER, DORSET. HERRISON MENTAL HOS- 
PITAL. Applic ations are invited for the post of JUNIOR HOs- 
PITAL MEDICAL OFFICER. Salary range £700—£€1000 p.a., 
according to experience. Accommodation is available for a 
single man, for which a charge will be made. All forms of 
modern treatment, includir: leucotomy and insulin. Out- 
patient clinics are held in 3 ge val hospitals. Attractive country 
with Bournemouth and Weymouth in the Hospital area. 

Applications, with names of 2 referees, to the Medical Super- 

intendent before 22nd March, 1952. 
DEVIZES, WILTS. ROUNDWAY HOSPITAL. (For 
Nervous and Mental Diseases—1457 Beds.) Applications are 
invited for the appointment of a RESIDENT JUNIOR HOS- 
PITAL MEDICAL OFFICER (Male) for duty at the above 
Mental Hospital. All forms of modern treatment available, 
including Insulin Unit, and Outpatient Clinics at 4 general 
hospitals. In the case of a married applicant, a furnished house 
will be available. 

Applications, stating age, qualifications, and experience, 
together with the names and addresses of 2 referees, should be 
forwarded to the Medical Superintendent, Roundway Hospital, 
Devizes, Wilts, as soon as possible after the publication of this 
advertisement. 
DOVER. ROYAL VICTORIA HOSPITAL. South East 
KENT HOSPITAL MANAGEMFNT COMMITTEE. Applications are 
invited from registered medical practitioners (Male or Female) 
for the post of HOUSE SURGEON at the above Hospital. The 
post is recognised by the Royal College of Surgeons. It will 
become vacant at the end of March. The salary will be £350, 
£400, or £450 a year, according to experience. A deduction ot 
£100 a year will be made in respect of residential emoluments. 

Applications, stating age, qualifications, experience, and the 
names and addresses of 2 responsible persons to whom reference 
may be made as to professional ability, should be addressed 
to the Secretary, South East Kent Hospital Management 
Committee, ‘‘ Ash-Eton,”’ Radnor-park West, Folkestone. _ 
DOVER. ROYAL VICTORIA HOSPITAL. South East 
KENT HOSPITAL MANAGEMENT COMMITTEE. Applications are 
invited from registered medical practitioners (Male or Female) for 
the post of JUNIOR HOUSE SURGEON at the above Hospital. 
The post will become vacant at the end of March. The salary 
will be £350, £400, or £450 a year, according to experience. 
A deduction of £100 a year will be made in respect of residential 
emoluments. 

Applications, stating age, qualifications, experience, and the 
names and addresses of 2 responsible persons to whom reference 
may be made as to professional ability, should be addressed to the 
Secretary, South East Kent Hospital Management Comunittee, 
** Ash- Eton, ” Radnor-park West, Folkestone. 


DONCASTER. HAMILTON ANNEXE, WESTERN 
HOSPITAL. (Recognised under the Regulations for the 
D.Obst. R.C.0.G.) DONCASTER HOSPITAL MANAGEMENT COM- 
MITTEE. Applications are invited from registered medical prac- 
titioners for the appointment of JUNIOR OBSTETRICAL 
HOUSE OFFICER, duties to commence end of April. The 
appointment is for 6 months. Salary at the rate of £350, £400, 
or £450 p.a., according to previous posts held, from which a 
deduction at the rate of £100 p.a. will be made for residential 
emoluments. 

Applications, stating age, nationality, qualifications, and 

experience, and accompanied by copies of 2 testimonials, should 
be forwarded to the Secretary to the Committee, Doncaster 
Royal Infirmary. 
DORKING GENERAL HOSPITAL, Horsham-road, 
DORKING, SURREY. REDHILL GROUP HOSPITAL MANAGEMENT 
COMMITTEE. RESIDENT SENIOR HOUSE OFFICER 
(surgical), now vacant. The post affords good experience in 
general surgery and casualty work. 

Apply to the Medical Superintendent. 

EPSOM, SURREY. ST. EBBA’S HOSPITAL. St. Ebba’s 
AND BELMONT GROUP HOSPITAL MANAGEMENT COMMITTEE, 
SOUTH WEST METROPOLITAN REGIONAL HOSPITAL BOARD. Appli- 
cations are invited for the appointment of REGISTRAR at 
above Hospital. The Hospital is principally concerned with 
the treatment of voluntary cases of good prognosis, has a high 
turnover of cases, uses all modern treatment methods and has 
teaching linkages with 2 London training hospitals. For resi- 
dents a charge of £3 38. a week is made for full residential 
amenities. Candidates may visit the Hospital by appointment. 

Application forms may be obtained by sending a stamped 
addressed envelope to the Group Secretary, Group Office, 
Belmont Hospital, Brighton-road, Sutton, Surrey, and completed 
forms (5 copies) should be returned to him within 2 weeks of 
the appearance of this advertisement. 

EPSOM DISTRICT HOSPITAL, Dorking-road, Epsom, 
SURREY. (300 Beds.) RESIDENT HOUSE OFFICER ‘(surgic al), 
required at the above Hospital. Full Consultant staff. Post 
7 ieee by Royal College of Surgeons vacant 29th April, 
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Applic ations, stating age, qualifications, and experience, with 

copies of 3 recent testimonials, to be sent as soon as possible 
to Group Secretary, at above address. 
EDINBURGH. THE ROYAL INFIRMARY OF EDIN- 
BURGH. There will be a vacancy for a RESIDENT HOUSE 
OFFICER (Male or Female) in the E.N.T. Department of the 
Royal Infirmary with effect from 1st April,»1952, for a period of 
6 months. Salary, &c.,in accordance with the National Health 
Service rules. 

Applications should be made in person, or by letter, to the 
Surg20n-in-Charge, Wards 39/40, Royal Infirmary, Edinburgh. 
EDINBURGH. ROYAL INFIRMARY OF EDINBURGH. 
Applications are invited from registered medical practitioners 
for the post of OBSTETRIC AND GYNASCOLOGICAL HOUSE 
SURGEON (recognised for the M.R.C.O.G.). The appointment 
is for 1 vear in the wards of the Professor of Obstetrics and 
Gynecology, and the successful candidate will be required te 
take up duty en Ist June, 1952. Previous experience as a 
House Surgeon and House Physician is desirable. 

Applications, with the names of 3 referees, should be sent te 
the Superintendent, Royal Infirmary, Edinburgh. Applications 
should be made within 3 weeks. 


EDGWARE GENERAL (formerly Redhill County) HOS- 
PITAL, EDGWARE, MIDDLESEX. RESIDENT HOUSE PATHO- 
LOGIST, post vacant 14th May, 1952. Salary £350-£450 p.a., 
according to experience. De duction of £100 p.a. for board, 
lodging, &c. 6 months appointment. 

Applications, stating age,» qualifications, experience, and 
enclosing copies of up to 3 recent testimonials, to Medica] 
Director of Hospital by 29th March, 1952. 


FAREHAM, HANTS. KNOWLE HOSPITAL. Applica- 
tions are invited for 2 posts of JUNIOR HOSPITAL MEDICAL 
OFFICER at the above Mental Hospital, at which all forms of 
modern psychiatric treatment are undertaken. Single residential 
accommodation is available, but officers who so desire may live 
outside the Hospital. 

Applications must be sent immediately to the Physician- 
Superintendent. M. WALSH, Secretary, 

Knowle Hospital Manage ment Committee. 

GODALMING. MILFORD CHEST HOSPITAL. (348 
Beds.) SOUTH WEST METROPOLITAN REGIONAL HOSPITAL BOARD. 
GODALMING, MILFORD AND LIPHOOK GROUP HOSPITAL MANAGE- 
MENT COMMITTER. greta are invited for the post of 
Whole-time RESIDENT SURGICAL REGISTRAR at the 
above Hospital where all modern methods of treatment of 
tuberculosis are in use and some beds have recently been 
reserved for non-tuberculous chest diseases. The salary will 
be in accordance with the national scale and the appointment 
is subject to the provisions of the National Health Service 
superannuation regulations. Appropriate deductions will be 
made in respect of board, lodging, &c. 

Forms of application can be obtained from the Secretary of 
the Management Committee, Group Office, King George V 
Hospital, Godalming, Surrey, to whom they should be returned 
not later than 28th March, 1952. 


GRIMSBY AND DISTRICT GENERAL HOSPITAL. 
SHEFFIELD REGIONAL HOSPITAL BOARD. Applications are invited 
from registered medical practitioners for the resident whole-time 
post of REGISTRAR (anesthetics) to the above Hospital, 
which is recognised for training for the D.A. The appointment 
is for 1 year in the first instance and may be renewed for a 
further year. 

Applications, giving age, nationality, qualifications, present 
and previous appointments with dates, together with names 
and addresses of 3 referees,,should be sent to the Secretary, 
Sheffield Regional Hospital Board, Fulwood House, Old Fulwood- 
road, Sheffield, 10, to arrive not later than 31st March, 1952. 
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GRIMSBY MATERNITY HOSPITAL. —- Beds.) Grim 
HOSPITALS MANAGEMENT COMMITTEE. SENIOR OBSTETRIC 
HOUSE OFFICER (resident), immediate vacancy. Appli- 
cations are invited for the above post. Salary £670 p.a. 
Applications, with names of 3 referees, to the Secretary, 
Grimsby Hospitals Management Committee, 13, Queen’s- 
parade, Grimsby. 
GRIMSBY GENERAL HOSPITAL. 
HOSPITALS MANAGEMENT COMMITTEE. Applications are invited 
for post, vacant now, of RESIDENT SENIOR HOUSE 
SURGEON (gynecological), Male or Female, for duties at 
the above Hospital, and Scartho Road Infirmary, Grimsby. 
Apply to Administrative Officer, Grimsby General Hospital. 
GRIMSBY GENERAL HOSPITAL. (220 Beds.) Grimsby 
HOSPITALS MANAGEMENT COMMITTEE. Applications are invited 
ae” post of HOUSE OFFICER (surgical), vacant Ist April, 


(220 Beds.) Grimsby 


Apply to Administrative Officer, Grimsby General Hospital. 
GATESHEAD. QUEEN ELIZABETH HOSPITAL, 
Sheriff-hill, AND DISTRICT HOSPITAL 
MANAGEMENT COM™ Applications are invited for the 
post of SENIOR HOUSE, ‘OFFICER (surgical), post vacant now. 

Apply, with copy testimonials, stating age, nationality, and 
full details of previous service, to the Medical Superintendent 
at the above Hospital 
HARROGATE AND DISTRICT Vege HOSPITAL. 
(253 Beds.) Applications are invited from registered medical 
practitioners for the post of HOUSE PHYSICIAN, vacant 
early April. Salary, according to experience, on the National 
Health Service scale. 

Applications, as soon as possible, to the Secretary. 
HALIFAX GENERAL HOSPITAL. (425 Beds.) ppli- 
cations are invited for the post of HOUSE SURGEON {Male 
or Female), House Officer grade. Salary according to experience. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of 3 testimonials, to be ao to 
the Secretary at the Royal Halifax Infirmary, Halifax. 
HASTINGS. ROYAL EAST SUSSEX HOSPITAL. (150 

Beds.) _HASTINGS GROUP HOSPITAL MANAGEMENT COMMITTEE. 
CASUALTY HOUSE OFFICER required at above Hospital, 
post vacant 24th March. National scale of salary. 

Apply to Administrator at the Hospital. 


HASTINGS. ST. HELEN’S HOSPITAL. (452 Beds.) 
HASTINGS GROUP HOSPITAL MANAGEMENT COMMITTEE. HOUSE 
PHYSICIAN AND PAEDIATRIC HOUSE PHYSICIAN 


(combined post) required at above Hospital, 
16th April. National scale of salary. 

Apply to the Administrator at the Hospital, 
HERTFORD COUNTY HOSPITAL. (171 Beds—Hospital 
situated 21 a from London, with Peqaess train and bus 
services.) Applications are invited of 
CASUALTY OFFIC ER AND SECOND H YSICIAN 
Male), joint post, first or second post held. 

months of qualification may apply. 6 months appointment. 
Salary at the rate of £350-£400 p.a., less £100 p.a. residential 
emoluments. Duties to commence 15th March, 1952. 

Applications to the Secretary, Mr. P. G. Brooks, Hertford 
Group Hospital Management Committee, Hertford County 
Hospital, Hertford. 

HOVE GENERAL HOSPITAL, Sussex. (75 Beds— 
3 Resident Medical Officers.) BRIGHTON AND LEWES HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited for the 
following resident posts, vacant mid-March, 1952 :— 

SENIOR HOUSE SURGEON (preference will be given to 
candidates —_ previous experience). Duties chiefly ward 
and theatre w 

eo SURGEON for casualty and with charge of surgical 
beds 


Salaries and conditions of service in accordance with national 
scale—£350-£450, less £100 p.a. for residential emoluments. 
Applications, with full details of experience, &c., and enclosing 
names and addresses of 2 referees, should be sent to the Adminis- 
trative Officer at the Hospital within 10 days of the appearance 
HOUNSLOW HOSPITAL, Staines-road, Hounslow, 
MIDDLESEX. (General Acute—-81 Beds.) STAINES GROUP HOS- 
PITAL MANAGEMENT COMMITTEE. Applications are invited for 
the appointment of RESIDENT HOUSE SURGEON (with 
duties in the Casualty Department) at above Hospital, post 
vacant 25th March, 1952. 6 months appointment. Salary 
£350, £400, or £450 p.a., according to experience, less £100 for 
residence. 
Applications to Assistant Secretary of Hospital. 
HITCHIN, HERTS. NORTH HERTS AND SOUTH 
BEDS HOSPITAL. Applications are invited for the post of 
RESIDENT HOUSE SURGEON, now vacant. The appoint- 
ment will be for 6 months in the first instance. 
Applications, stating age, nationality, qualifications, and 
experience, together with copies of 3 recent testimonials, should 
to the Medical Director, The Lister Hospital, 
itchin, tts 


HITCHIN, HERTS. THE LISTER HOSPITAL. Applica- 
tions are invited for the combined post of CASUALTY HOUSE 
SURGEON AND SPECIALTY HOUSE OFFICER (Senior 
House Officer grade). The appointment will be for 1 year and 
is vacant now. 

Applications, stating age, nationality, qualifications, and 
experience, together with copies of 3 recent testimonials, should 
be sent immediately to the Medical Director, The Lister Hospital, 
Hitchin, Herts. 
HEMEL HEMPSTEAD. WEST HERTS HOSPITAL. 
(170 Beds—4 Residents.) Applications are invited for the post 
of HOUSE SURGEON (first or subsequent post) for a term of 
6 months. 

Applications, with full details, and copies of 2 recent testi- 
monials, should be sent to the Administrator. 


Ad 


post vacant 


HEMEL HEMPSTEAD. WEST HERTS HOSPITAL. 
(170 Beds—4 Residents.) WEST HERTS GROUP HOSPITAL MANAGE- 
MENT COMMITTEE. HOUSE F PHYSIC IAN (second or subsequent 
post) to Children’s Department. Applications are invited for 
the above appointment which will be for a term of 6 months 
from the 26th March, 1952. The post is recognised for the D.C.H. 
Salary £400-£450 p.a., according to experience, less £100 p.a. 
for residential emoluments. 

Applications, stating age, qualifications, and experience, and 
accompanied by copies of 3 testimonials, should be sent to the 
Administrator at the Hospital. en. 

invite gistered medical practitioners for the post 
of TIUNIOR HOUSE. OFFICER (general surgery) to the above 
Hospital. This is a busy Hospital staffed by Consultants 
— Sanaa, and there is a full-time Surgical Officer on 


Apply, with full particulars and names of 2 referees, to 
retary, Hospital Management Committee, Newmarket 
General Hospital, Newmarket. 


HULL. VICTORIA HOSPITAL FOR SICK ‘CHILDREN, 
Park-street. (143 Beds.) HULL A GROUP HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the following posts :— 

HOUSE SURGEON, now vacant. 

HOUSE PHYSICIAN, vacant 22nd April, 1952. 
Posts are for a term of 6 months and count towards qualifica- 
tion 1D.C.H. Salary in accordance with terms of service issued 
by the Ministry of Health. 

Applications, together with testimonials, to be sent to the 
Administrative Officer at the above address. 
HULL. KINGSTON GENERAL HOSPITAL. (398 Beds— 
6 Residents.) HULL A GROUP HOSPITAL MANAGEMENT COMMITTEE. 

OUSE SURGEONS (1 mainly gynecological and 1 general) 

required immediately at the above Hospital. Salary £350, 
£400, or £450 p.a., me pen to experience. The posts are 
resident and tenable for 6 months. 

Applications, with full partic ulars, to Administrative Officer, 
Kingston General Hospital, Hull. 
HULL. KINGSTON GENERAL HOSPITAL. (398 Beds.) 
HULL A GROUP HOSPITAL MANAGEMENT COMMITTEE. Applications 
are invited for the post of SENIOR HOUSE PHYSICIAN 
(resident) at the above Hospital. There are 2 Junior House 
Physicians. Salary £670 p.a., less £130 for emoluments. 

Applications, with full particulars, to be forwarded to the 
Administrative Officer, Kingston General Hospital, Hull. 
HULL ROYAL INFIRMARY. Hull A_ Group Hos 
MANAGEMENT COMMITTEE. Locum RESIDENT SuRG CAL 
OFFICER required (Senior House Officer grade) for 6 wees as 
from 24th March. 

Applications to the _Officer. 
HULL A GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. SENIOR HOUSE OFFICER in Anesthetics required 
for duties at various hospitals in the Group. Resident or non- 
resident. Salary £670 p.a. ; if resident, less £130 for residential 
emoluments. The post is recognised for the D.A. Appointment 
will be for 12 months in the first instance, but will be terminable 
at any time by 2 months notice on either side. 

Application forms may obtained from, and should be 
returned as soon as possible to— 

R. J. CARLEsS, Secretary to the Management Committee. 

Hull Royal Infirmary. 
HUDDERSFIELD ROYAL INFIRMARY. (321 Beds.) 
HUDDERSFIELD HOSPITAL MANAGEMENT COMMITTEE. HOUSE 
SURGEON to the Gynecological and Abnormal Maternity 
Department, required to commence duties on Ist April, 1952. 
Salary in accordance i ' terms and conditions of service for 
hospital medical and dental staffs, with full residential 
emoluments. 

Applications, together with copies of 3 recent testimonials, to 
be addressed to the undersigned as soon as possible. 

H. J. JOHNSON, Secretary to the Management Committee. 
__The Royal Infirmary, Huddersfield. 
INVERNESS. HOSPITAL. (Bed Comple- 
ment 104—T.B. 74 D. 30.) Applications are invited for the 
post of HOUSE PHYSIC AN for the above Hospital for 6 
months commencing immediately. Salary £350, £400, or £450 
p.a., less £100 for residential emoluments. Previous hospital 
experience desirable, but not essential. 

Apply, with copies of 2 testimonials, to Medical Superintendent. 
RAIGMORE HOSPITAL. (408 Beds.) 


INVERNESS. 
2 ORTHOPDIC HOUSE SURGEONS (Orthopedic Depart- 
ment 140 Beds) required for the 6-month period commencing 
Ist April, 1952. 

Apply, with 2 testimonials or names of 2 referees, within 14 days 
of appearance of this adv ertisement to Medical Superintendent. 


COMMITTEE. ST. MARY’S HOSPITAL, NEWPORT, L.W. CASUALTY 
HOUSE OFFICER required for new department in recently 
completed premises, with charge of some beds in special depart- 
ments. Salary according to previous posts held £350, £400, or 
£450, less £100 for board, lodging, and services provided. 

Applications, with names and addresses of 3 referees, to be 
sent to the Chief Administrative Officer. 


KEIGHLEY AND DISTRICT VICTORIA HOSPITAL, 
KEIGHLEY (146 Beds), BINGLEY HOSPITAL, BINGLEY (68 Beds), 
YORKSHIRE, WEST RIDING. (Full Cousultant staffs.) Applica- 
tions are invited for the appointment of SENIOR HOUSE 
OFFICER (either sex) in Anesthetics for duty at the above 
Hospitals for the acute sick, resident at Keighley Victoria 
Hospital, vacant now. 12 months appointment. Salary £670 p.a. 
National Health Service terms and conditions. 

Applications, stating age, qualifications, experience, and 
nationality, together with copies of recent testimonials, to be 
forwarded as soon as possible to the Secretary, Bingley, Keighley, 
Skipton and Settle Hospital Management Committee, St. John’: 
Hospital, Keighley. 
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IPSWICH. BOROUGH GENERAL HOSPITAL, Heath- 
toad, IPSWICH. (301 Beds.) HOUSE SURGEON required for 
General Surgeon, with casualty duties. Hospital recognised 
for the F.R.C.S. and D.A. examinations. Post in accordance with 
National Health Service regulations. 

__ Applications to the Administrative Officer. 
TPSwiCH SANATORIUM. Senior House Officer required 
for this modern Sanatorium of 100 Beds, which has recently 
been re-equipped for all modern forms of treatment of pulmonary 
tuberculosis and for all methods of investigation of chest diseases. 
Major surgery is about to be undertaken. 

Apply, with full particulars, and names of 2 referees, to 
JOHN WILLIAMS, Secretary, Ipswich Group Hospital Manage- 
ment Committee, at East Suffolk and Ipswich Hospital. 


4{PSWICH. ST. HELEN’S HOSPITAL. (100 Beds for 
Infectious Diseases, Pulmonary Tuberculosis, and Long-stay 
Orthopedics. The Area Chest Clinic is in the Hospital. ) HOUSE 
OFFICER required. Accommodation available for married man. 
The person appointed will be required to undertake certain 
duties in the Children’s Ward at the Borough General Hospital 
in addition to duties at St. Helen’s Hospital. 

Applications, with full particulars, to JOHN WILLIAMS, 
Secretary, Ipswich Group Hospital Management Committee, 
at Kast Suffolk and Ipswich Hospital, Ipswich. 


KIDDERMINSTER AND DISTRICT GENERAL HOS- 
PITAL. (117 Beds.) MID-WORCESTERSHIRE HOSPITAL MANAGE- 
MENT COMMITTEE. 

2 HOUSE SURGEONS. 

HOUSE PHYSICIAN. 

Resident posts, vacant now. 

Applications, giving the names of 3 referees, should be sent 
to the Administrative Officer of the Hospital. 
KETTERING GENERAL HOSPITAL. Applications 
are wren from registered practitioners for the post of SENIOR 
HOUSE OFFICER to the naa Orthopeedic, and Traumatic 
Departments of the Hospita 

Applications, together with copies of testimonials, to be sent 
to the undersigned as soon as possible. 

. FENNELL, Assistant Secretary 
Kettering and District Hospital Management 


KETTERING AND DISTRICT GENERAL HOSPITAL. 
Applications are invited from registered medical practitioners 
for the post of Locum HOUSE SURGEON (general surgery) 
from the middle of March to the end of June. Salary will be be in 
accordance with National Health Service regulations and 
dependent upon past experience. 

Applications, stating agé, nationality, qualifications, and 

ving details of previous experience, together with not more 
han 2 recent testimonials, should be sent to the Assistant 
Secretary, General Hospital, Kettering, as soon as possible. 
LANCASTER. ROYAL LANCASTER INFIRMARY. (230 
Beds.) RESIDENT SENIOR HOUSE OFFICER (pathology). 
The post is vacant Ist May, 1952, and normally tenable for 
The successful applicant’ will work in the Group 


ry. 

Applications, stating age, qualifications, and experience, 
along with names of 2 referees, to Secretary. 
LUTON AND DUNSTABLE HOSPITAL, Luton, Beds. 
Applications are invited for the post of HOUSE SURGEON, 
now vacant. The appointment will be for 6 months in the 
first instance. Salary and conditions of service in accordance 
with national scale. 

Applications, stating age, nationality, qualifications, and 
experience, together with copies of 3 recent testimonials, should 
be sent immediately to the Secretary, Luton and Dunstable 
Hospital, Luton, Beds. 
LEEDS. UNITED LEEDS HOSPITALS. Applications 
are invited from pts medical practitioners for the post of 
SENIGR HOUSE OFFICER to the Department of Urology. 
The appointment will be resident and candidates should have 
held at least 1 previous house appointment, not necessarily in 
this specialty. 

Applications, stating age, sex, nationality, qualifications, and 
experience, to be addressed to the undersigned as soon as 
possible. S. CLAYTON FRYERS, Secretary to the Board. 

The General Infirmary at Leeds. 

LEEDS REGIONAL HOSPITAL BOARD invites applica- 

tions for the appointment of REGISTRAR in General Surgery 

for duties iro A at the Bradford Royal Infirmary, and as 

required at other hospitals in the Bradford A group. Residential 

not uammaaaa is available for which a charge of £150 p.a. will 
made. 

Applications, stating age, qualifications, and details of present 
and previous appointments with dates, together with the names of 
3 referees, should be forwarded to the Secretary, Joint Registrars 
Committee, Park-parade, Harrogate, not later than 22nd March, 

52. 

LEEDS REGIONAL HOSPITAL BOARD invites applica- 
tions for the appointment of REGISTRAR in Pediatrics for 
duties at hospitals in the Bradford A and B Hospital Manage- 
ment Committee groups. The appointment will be resident for 
which the necessary deductions from salary will be made. 

Applications, stating age, qualifications, and details of present 
and previous appointments with dates, together with the names 
of 3 referees, should be forwarded to the Secretary, Joint 
Registrars Committee, Park-parade, Harrogate, not later than 
29th March, 1952. 


LEEDS REGIONAL HOSPITAL BOARD invites applica- 
tions for the appointment of REGISTRAR in Orthopedic 
Surgery (non-resident) for duties at St. James’s Hospital, Leeds, 
and the Public Dispensary, Leeds. 

Applications, stating age, qualifications, details of present 
and previous appointments with dates, together with the names 
of 3 referees, should be forwarded to the Secretary, Joint 
Registrars Committee, Park-parade, Harrogate, not later than 
21st March, 1952. 


LEEDS REGIONAL HOSPITAL BOARD invites applica- 
tions for the appointment of a REGISTRAR in Psychiatry 
for duties at St. James’s Hospital, Leeds. The post will be resi- 
dent for which the appropriate charges will be made. The 
Psychiatric Unit of this Genera] Hospital deals with emergency 
admissions from the City of Leeds and has accommodation for 
investigation and treatment of patients suffering from neurosis. 
There is also a large Outpatient Department. Facilities will 
be available for study for the D.P.M. in association with the 
Department of Psychiatry at Leeds University. 

Applications, stating age, qualifications, and details of present 

and previous appointments with dates, together with the names 
of 3 referees, should be forwarded to the Secretary, Joint 
Registrars Committee, Park-parade, Harrogate, not later than 
29th March, 1952. 
LEEDS REGIONAL HOSPITAL BOARD invites ‘applica- 
tions for the appointment of SENIOR REGISTRAR in Anes- 
thetics for duties mainly in the Hull A group of hospitals, with 
additional duties as required in the Hull B and East Riding 
groups. 

Applications, stating age, qualifications, and details of present 

and previous appointments with dates, together with the names 
of 3 referees, should be forwarded to the Secretary to the Joint 
Registrars Committee, Park-parade, Harrogate, not later than 
29th March, 1952. 
LEEDS REGIONAL HOSPITAL BOARD invites applica- 
tions for the post of REGISTRAR in Psychiatry for duties at the 
Oulton Hall Hospital, near Wakefield, and affiliated Mental 
Deficiency Colonies. The post is non-resident. It is anticipated 
that the successful candidate will have the opportunity for 
training in child psychiatry in association with the Department 
of Psychiatry of the University of Leeds which he will attend on 
2 sessions per week. 

Applications, stating age, qualifications, and details of present 
and previous appointments with dates, together with the names 
of 3 referees, should be forwarded to the Secretary, Joint 
Registrars Committee, Park-parade, Harrogate, not later than 
29th March, 1952. 2 
LEEDS REGIONAL HOSPITAL BOARD invites applica- 
tions for the appointment of a SENIOR REGISTRAR in 
Psychiatry for duties at the De la Pole Hospital, Willerby, Hull. 
The appointment will be resident for which the necessary 
a from salary will be made. Candidates must hold the 

».M. or equivalent qualification. It is anticipated that the 
pene: candidate will undertake 2 clinical sessions in associa- 
tion with the Department of Psychiatry of the University of 


eeds. 

Applications, stating age, qualifications, and details of present 

and previous appointments with dates, together with the names 
of 3 referees, should be forwarded to the Secretary, Joint 
Registrars ae ig Park-parade, Harrogate, not later than 
29th March, 1952. 
LEICESTER ROYAL INFIRMARY. Sheffield Regional 
HOSPITAL BOARD. Applications are invited from registered 
medical practitioners for the resident whole-time post of 
REGISTRAR (anesthetics) to the above Hospital. The 
appointment is for 1 year in the first instance and may be 
renewed for a further year. 

Applications, giving age, nationality, qualifications, present 
and previous appointment with dates, together with names and 
addresses of 3 referees, should be sent to the Secretary, Sheffield 
Regional Hospital Board, Fulwood House, Old Fulwood-road, 
Sheffield, 10, to arrive not later than 31st Mare h, 1952. 
LEICESTER ROYAL INFIRMARY. Sheffield Regional 
HOSPITAL BOARD. Applications are invited from registered 
medical practitioners for the non-resident post of REGISTRAR 
(ophthalmology ) to the above Hospital. The appointment is 
for 1 year in the first instance and may be renewed for a further 


ear. 

Applications, giving age, nationality, qualifications, present 
and previous appointments with dates, together with names and 
addresses of 3 referees, should be sent ‘to the Secretary, Sheffield 
Regional Hospital Board, Fulwood House, Old Fulwood-road, 
Sheffield, 10, to arrive not later than 24th March, 1952. 
LEICESTER ROYAL INFIRMARY. Applications are 
invited for the post of HOUSE SURGEON to the E.N.T. 
Department for a period of 6 months from Ist April, 1952. 
The post is recognised for the D.L.O. and.the F.R.C.S 

Applications, stating age, experience, and qualifications, 

together with ‘copies of recent testimonials, to the Secretary, 
No. 1 Hospital Management Committee, 384, East Bond-street, 
Leicester. 
LLANELLY HOSPITAL. (164 Beds.) Glantawe Hospital 
MANAGEMENT COMMITTEE. Applications are invited from 
registered medical practitioners for the non-resident appoint- 
ment of JUNIOR HOSPITAL yg aig OFFICER at the 
above Hospital, for work mainly in the E.N.T. Department. 

Applications, stating age, experience, and _ qualifications, 
with the names of 3 nee, should be forwarded to— 

C. HOWELLS, Secretary 
Glantawe Management 

St. Helen’s-road, Swansea. 

LLANELLY HOSPITAL. (164 Beds.) Giantawe Hospital 
MANAGEMENT COMMITTEE. Applications are invited from 
registered medical practitioners for the resident post of SENIOR 
HOUSE OFFICER for work in the Casualty Department of the 
above Hospital. 

Full particulars, stating age, qualifications, and experience, 
should be addressed to-— O. C. HOWELLS, Secretary, 

Glantawe Hospital Management Committee. 

St. Helen’s-road, Swansea. 

LOUGHBOROUGH GENERAL HOSPITAL. (120 Beds.) 
Applications are invited for the post of HOUSE PHYSICIAN, 

commencing Ist April, 1952. 

Applications, stating age, experience, and qualifications, with 
copies of recent testimonials, to the Secretary, No. 1 Hospital 
Management Committee, 38a, East Bond-street, Leicester. 
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LOUGHBOROUGH GENERAL HOSPITAL. (120 Beds.) 
Applications are invited for the vacancy of HOUSE SURG EON, 
commencing Ist April, 1952. 

Applications, stating age, qualifications, and experience, 
together with copies of recent testimonials, to the Secretary, 
Leicester No. 1 Hospital Management Committee, 38a, East 
Bond-street, Leicester. 

LEAMINGTON SPA. WARNEFORD GENERAL HOS- 
PITAL. (207 Beds—General.) Applications are invited from 
registered medical practitioners for the appointment of HOUSE 
PHYSICIAN, post now vacant. Salery £€350-€450, dependent 
on experience, less £100 p.a. for residential emoluments. 

Applications, together with 2 recent testimonials, should be 
sent to the Hospital Sec cretary, as soon as possible. 
LEAMINGTON SPA. WARNEFORD GENERAL HOS- 
PITAL. (207 Beds—General.) HOUSE SURGEON for Ophthal- 
mic and E.N.T. Departments, tenure of post 6 months. Salary 
dependent on the number of posts previously held and in accord- 
— with the terms and conditions of service for hospital medical 
8 

Apply as soon as possible to the Hospital Secretary. 
LEAMINGTON SPA. WARNEFORD GENERAL HOS- 
PITAL. (207 Beds—General.) HOUSE SURGEON (first post), 
general surgery required. Salary £350 p.a., less £100 residential 
emoluments, in accordance with the terms and conditions 
of service for hospital medical staff 

Apply as soon as possible to— 

Miss V. WELLS, Hospital Secretary. _ 
LEAMINGTON SPA. WARNEFORD GENERAL HOS- 
PITAL. (General—-207 Beds.) Applications are invited from 
registered medical practitioners for the appointment of 
OBSTETRIC AND GYNASCOLOGICAL HOUSE SURGEON 
(House Officer grade), second or third post, vacant Ist April, 
1952. Post recognised for D.Obst.R.C.O.G. 

Applications to be sent to— 

Miss V. WELLS, Hospital Secretary. 
LIVERPOOL. THE UNITED LIVERPOOL HOSPITALS. 
ROYAL LIVERPOOL CHILDREN’S HOSPITAL. Applications are 
invited for a temporary appointment as SENIOR RESIDENT 
MEDICAL OFFICER (Senior House Officer grade) at the 
Heswal! Branch for the period to 30th September, 1952. 

Applications on forms from the unde rsigned should be 
returned as soon as possible. A. V LinpDs, Secretary. 


The United Hospitals, 80, Rodney: -street, 
Liverpool, 5th March, 1952. 
MAIDSTONE. RENT COUNTY OPHTHALMIC AND 
. HOSPIT (113 Beds.) MID-KENT HOSPITAL MANAGE- 


COMMITTER. Applications are invited for the appointment 
of SENIOR HOUSE OFFICER in the Ophthalmic Depart- 
po of the above Hospital, post vacant March, 1952. The 
Hospital is recognised by the Examining Boards for the F.R.C.S. 
and the D.O. Appointment will be for 12 months. Salary 
£670 a year, less £150 a year for residential emoluments. 

Applications should be forwarded as soon as possible to the 
Administrative Officer, Kent County Ophthalmic and Aural 
Hospital, Church-street, Maidstone. 

MAIDSTONE. WEST KENT GENERAL HOSPITAL. 
(135 Beds.) MID-KENT HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited for the appointment of either :— 

(a) RECEIVING ROOM OFFICER, post now vacant. Salary 
£670 a year, with deduction of £150 a year for residential 
emoluments, Appointment for 12 months, or 

(b) CASUALTY OFFICER, post now vacant. Salary at the 
rate of £350, £400, or £450 a year, according to experience. A 
deduction of £100 a year for reside ntial emoluments. 

Applications immediately to the Administrative Officer, 
West Kent General Hospital, Marsham-street, Maidstone. 
MANSFIELD AND DISTRICT GENERAL HOSPITAL. 
SHEFFIELD REGIONAL HOSPITAL BOARD. Applications are invited 
from registered medical practitioners for the resident whole- 
time post of SURGICAL REGISTRAR to the above Hospital. 
The appointment is for 1 year in the first instance and may be 
renewed for a further year. 

Applications, giving age, nationality, 
and previous appointments with dates, 
and addresses of 3 referees, should be sent to the Secretary, 
Sheffield) Regional Hospital Board, Fulwood House, Old 


Fulwood-road, Sheffield, 10, to arrive not later than 24th March, 
1952. 


qualifications, present 
together with names 


MANCHESTER (near). ALTRINCHAM GENERAL 
HOSPITAL. (130 Beds.) NORTH AND MIl-CHESHIRE 


MANAGEMENT COMMITTEE. Required, HOUSE OFFICER 
(Physician and casualty) to commence duties as soon as possible. 
This is a busy hospital, staffed by Manchester Consultants 
and a full-time Senior House Officer Salary £350—£450 p.a., 
according to previous posts held, less residential emoluments. 

Applications should be sent to the Secretary, North and 
Mid-Cheshire Hospital Management Committee, The Hospital, 
Sinderland-road, Altrincham, Cheshire. 


MANCHESTER (near). ALTRINCHAM GENERAL 
HOSPITAL. (130 Beds.) NORTH AND MID-CHESHIRE HOSPITAL 
MANAGEMENT COMMITTER. Required, HOUSE OFFICER 
(surgical) to commence duties as soon as possible. This is a 
busy hospital, staffed by Manchester Consultants, and a full- 
time Senior House Officer. Salary €350-£450 p.a., according to 
previous poste held, less residential emoluments. 
Applications should be sent to the Secretary, 
Mid-Cheshire Hospital Management Committee, 
Sinderland-road, Altrincham, Cheshire. 


MANCHESTER VICTORIA MEMORIAL JEWISH HOS- 


North and 
The Hospital, 


PITAL, CHEETHAM, MANCHESTER, 8. (Non-Sectarian—-105 
Beds. ) Applications are invited for the post of HOUSE 
SURGEON (House Officer grade), post now vacant. 


Applications, together with copies of not less than 2 recent 
testimonials or names of 2 referees, to the Hospital Administrator 
forthwith. 
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MANCHESTER. 
MANCHESTER. (Psychiatric—3018 Beds.) Applications are 
invited from registered medical practitioners (Male or Female) 
for the appointment of JUNIOR HOSPITAL MEDICAL 
OFFICER. A furnished flat at a reasonable rental is available 
for a married couple. All modern treatments are practised and 
facilities will be given for studies for higher qualifications. 
Applications, giving full details of age, training, and experi- 
ence, together with the names and addresses of at least 2 referees, 
should be sent to the Medical Superintendent not later than 
Saturday, 22nd March, 1952. 
MANCHESTER (near). ROYAL MANCHESTER CHILD- 
REN’S HOSPITAL, PENDLEBURY, near MANCHESTER. SALFORD 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
from medical practitioners (Male — Female) for the post of 
RESIDENT HOUSE SURGEO (House Officer status), 


PRESTWICH HOSPITAL, Prestwich, 


falling vacant on 10th April, ose The appointment is for a 
period of 6 months. 
Applications, stating age, qualifications with dates, and 


nationality, accompanied by copies of 3 recent testimonials, 

to be sent to the Superintendent at the Hospital to be received 

not later than 7 days after the appearance of this advertisement. 

MANCHESTER. WEST MANCHESTER HOSPITAL 

MANAGEMENT COMMITTEE. Applications are invited from 

registered medica] practitioners for the following posts :— 
Park Hospital, Davyhulme (General Hospital—426 

Beds 


) 
SENIOR HOUSE OFFICER (general medicine), vacant on 
3ist Mare h, 952 

HOUSE OFFIC ER (obstetrics), vacant mid-April, 1952. 

HOUSE OFFICER (casualty and orthopedic), now vacant. 

HOUSE OFFICER (E.N.T.), now vacant. 

The Obstetric House Officer post is recognised for training for 
Membership and Diploma in Obstetrics examinations of the 
%.C.0.G, and the casualty and orthopedic post is recognised 
for training for the F.R.C.S. examination. 

Vacancies occur periodic ally in the various departments at 
Park Hospital and House Ofticers are eligible for appointment 
to another specialty at the end of the original term of service 
when such vacancies occur. 

Eccles = Patricroft Hospital 
72 Beds) 

SENIOR HOUSE OFFICER, now vacant. 

HOUSE OFFICER, now vacant. 

The work of the Hospital is mainly surgical and there is a 
busy Outpatient Department. 

Salaries for House Officer posts £350-€£450 p.a., according, 
toe xperienc e, £100 p.a. deduction for residential ace ommodation 
and services. 6 months appointment. The Senior House Ofticer 
appointments will be for 12 months at a salary of £670 p.a., 
less £130 p.a. (Eecles and Patricroft Hospital), £155 p.a. (Park 
oe for residential accommodation and services. 

Application forms from the Secretary, Park Hospital, 
MANCHESTER. UNITED MANCHESTER HOSPITALS. 
SAINT MARY'S HOSPITALS, MANCHESTER. Vacancies in the resident 
medical establishment occur as follows :— 

OBSTETRICAL HOUSE SURGEONS 
GICAL HOUSE SURGEONS, Ist July, 
1952, Ist January, 1953, and Ist April, 

Applications are invited for any of ne se ‘appointments from 
registe red medical practitioners who have already completed 
1 year’s residence in a general hospital. Previous gynecological 
or obstetrical experience is not required.. Applications should 
state whether obstetrical or gynecological appointments are 
sought, or whether applicants desire to apply for either type of 
appointment. Normally, the appointments are made 3 months 
in advance of the date of taking up duty, but candidates are not 
debarred from forwarding applications up to 1 year in advance 
of the date for which they wish their applications to be con- 
sidered. National scale, 

Application forms may be obtained from A. R. ee General 
Superintendent, Whitworth Park, Manchester, 13 


MANCHESTER. UNITED MANCHESTER HOSPITALS. 
SAINT MARY’S HOSPITALS, MANCHESTER. Applications are invited 
for 2 posts of SENIOR HOUSE OFFICER (obstetrical), 
respectively at the Whitworth Street Branch and Prestbury 
Branch of the Hospitals. The appointments are for 6 months, 
to commence on Ist July, 1952. The successful candidates will 
be required to reside in the Hospital and will discharge the duties 
of Assistant Resident Obstetric Surgeons. Candidates must have 
had, in addition to previous obstetrical and gynecological 
experience, at least 1 year’s postgraduate hospital experience in 
general medicine and in general surgery. Salary for each post is 
at the rate of £670 p.a. 

Forms of application for the appointments may be obtained 
from the undersigned and should be returned not later than 
5th April, 1952. The names and addresses‘of 3 referees are 
required. A. R. Wise, General Superintendent. 

Saint Mary’s Hospitals, Whitworth Park, Manchester, 13. _ 
MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the post of RESIDENT REGISTRAR in 
Anesthetics to the Macclesfield and District group of hospitals, 
possibly with some duties in the Stockport and Buxton group. 

Forms of application may be obtained from the Senior 
Administrative _Medical Officer, Manchester Regional Hospital 
Board, Cheetwood-road, Manchester, 8, and should be returned 
with copies of 2 recent testimonials, to be received by 24th 
March, 1952. 


(General Hospital— 


Davy- 


and GYN-ECOLO- 
1952, and Ist October, 
195 


applications for the post of RESIDENT REGISTRAR in 
Tuberculosis to the South Manchester group of hospitals, with 
main duties at Baguley Hospital, Manchester. 

Forms of application may be obtained from the Senior 
Administrative Medical Officer, hester Regional Hospital 
Board, Cheetwood-road, Manchester, 8, and should be returned, 
with copies of 2 recent een to be received by 31st 
March, 1952. 
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MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the post of SENIOR REGISTRAR in General 
Medicine at Withington Hospital, Manchester (750° Beds). 
A higher qualification is essential. Arrangements may eventually 
be made for the person appointed to transfer to the United 
Manchester Hospitals to complete his training. 

Forms of application may be obtained from the Senior 
Administrative Medical Officer, Manchester Regional Hospital 
Board, Cheetwood-road, Manchester, 8, and should be returned, 
with names of 3 referees, to be received by 31st March, 1952. 
MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the post of SENIOR REGISTRAR in Psychiatry 
with main duties at Prestwich Hospital (2800 Beds), near 
Manchesterw The person appointed will also be required to attend 
Psychiatric Clinics and take part in the treatment of inpatients 
at General Hospitals in Oldham and Rochdale. Residential 
accommodation for a single person is available at the Hospital. 
Alternatively the post may be on a non-resident basis. Previous 
experience in psychiatry and a higher qualification is essential. 

Forms of application may be obtained from the Senior Admin- 
istrative Medical Officer Manchester Regional Hospital Board, 
Cheetwood-road, Manchester, 8, and should be returned, with 
the names of 3 referees, to be received by 3lst March, 1952. 
WEST LANE ISOLATION HOS- 

PITAL. (203 Beds.) Applications are invited for the post of 
SENIOR HOUSE OFFICER. Salary £670 p.a., conditions 
of service being in accordance with the Ministry of Health 
Regulations. 

Applications, with copies of 2 recent testimonials, should be 

forwarded to the Physician-Superintendent, West Lane Hos- 
pital, Middlesbrough, as early as possible. 
NEWCASTLE GENERAL HOSPITAL. Durham Hospital 
MANAGEMENT COMMITTEE GROUP. Main hospitals: Dryburn 
(350 Beds), Durham County (120 Beds), Chester-le-Street (240 
Beds), &c. REGISTRAR PHYSICIAN (whole-time) required 
up to 3lst August, 1952, in the first instance. The appointment 
may be renewed for a further year. 

Applications, together with names and addresses of 1-3 

referees and/or 1-3 testimonials, should be sent to the Senior 
a Medical Officer, ‘‘ Blythswood South,’’ Osborne- 
road, Newcastle upon Tyne, 2, within 14 days. 
NEWCASTLE GENERAL HOSPITAL. Department of 
OBSTETRICS AND GYNACOLOGY. NEWCASTLE UPON TYNE HOS- 
PITAL MANAGEMENT COMMITTEE. Applications are invited from 
registered medical practitioners for the post of RESIDENT 
OBSTETRICAL HOUSE SURGEON to the above Depart- 
ment (70 Beds). The duration of the appointment will be for 
6 months. The salary is in accordance with the terms and 
conditions of the National Health Service, according to experi- 
ence. The department is recognised by the Royal College of 
Obstetricians and Gyneecologists for the Diplomas of M.R.C.O.G. 
and D.Obst. R.C.O.G., and undertakes the training of medical 
students in the University of Durham. The post is vacant on 
Ist May, 1952. 

Applications should be sent without delay, together with 
1 copy of 2 recent testimonials, or the names and addresses of 
2 referees, ‘to the Secretary, Newcastle General Hospital, West- 
gate-road, Newcastle upon Tyne, 4 
NEWCASTLE GENERAL HOSPITAL. Newcastle upon 
TYNE HOSPITAL MANAGEMENT COMMITTEE. Applications are 
invited from registered medical practitioners (Male and Female) 
for the resident post of HOUSE PHYSICIAN to the Pediatric 
Department, tenable for 6 months from Ist May, 1952. The 
department is actively associated with and shares staff with 
the Department of Child Health of Durham University, and 
the post offers exceptional opportunities for gaining experience 
in’ many aspects of peediatrics. Salary is in accordance with 
the terms and conditions of the National Health Service. 

Applications, together with 1 copy of 2 testimonials, should 

be sent to the Secretary, Newcastle General Hospital, West- 
gate-road, Newcastle upon 1 Tyne, 4, 
NEWCASTLE REGIONAL HOSPITAL BOARD. Regional 
CHFST SURGERY CENTRE (160 Beds), SHOTLEY BRIDGE HOSPITAL 
and associated sanatoria. ANAESTHETIST (whole-time), 
Senior Registrar, locum tenens appointment tenable up to 
3ist August, 1952. It is possible that a longer term Senior 
Registrar post will be available after 31st August, but this will 
be subject to open competition again. The great bulk of the 
work in the main centre—i.e., excluding the sanatoria—is 
concerned with non-tuberc ulous conditions (mediastinal, 
esophageal, cardiovascular as well as pulmonary). Candidates 
must possess a D.A., have had considerable experience with 
anesthesia, and preferably have had a sound preliminary general 
medical and/or physiological training. Appointee must be 
prepared to take an active part in clinical and physiological 
investirations, preoperative and postoperative management 
of patients in addition to undertaking the ct stomary duties 
of an anesthetist. The allocation of these duties may have 
to be varied from time to time according to clinical requirements 
by arrangement with the Senior Anesthetist, but usually the 
work will be divided between the Centre and the sanatoria. 
Appointment subject to National Health Service (Super- 
annuation) Regulations, 1950. 

Applications, giving details of qualifications, and experience, 

together with copies of 1-3 testimonials and/or the names and 
addresses of 1-3 referees, should be sent to the Senior Adminis- 
trative Medical Officer, Newcastle Regional Hospital Board, 
* Blythswood South,” ‘Osborne- road, Newcastle, 2, within 14 
days. Candidates are entitled to visit the hospitals by arrange- 
ment with the Senior Surgeon, Regional Chest Surgery Centre, 
Shotley Bridge Hospital. 
NORTHALLERTON. FRIARAGE (GENERAL) HOS- 
PiraL. (300 Beds.) NORTHALLERTON HOSPITAL MANAGEMENT 
COMMITTER. HOUSE PHYSICIAN required for Ist April, 
1952. Condition of service 6 months. Salary in accordance with 
national scale. 

Applications, together with the names of 2 referees, to be sent 
to the Secretary, Friarage Hospital, Northallerton, Yorks. 


NEWARK HOSPITAL, London-road, Newark, Notts. 
(81 Beds.) NOTTINGHAM NO. 1 HOSPITAL MANAGEMENT COM- 
MITTEE. 2 HOUSE OFFICERS (first or subsequent posts) 
for the care of both medical and surgical cases. Appointmente 
for 6 months. Duties to commence immediately. 

Applications, stating age, qualifications, &c., and enclosin 
copies of recent testimonials, should be sent to the Assistan 
Secretary, Newark Hospital, London-road, Newark, Notts. 
NEWPORT, MON. ROYAL GWENT HOSPITAL. (259 
Beds ; Base hospital for the Newport and East Monmouthshire 
Foy, —10 Residents.) Applications are invited for the posts of 
LOUSE SURGEON. There are 2 posts vacant, both in mid- 
March and both recognised for the Fellowship of the Royal 
College of Surgeons. The first covers 37 surgical beds. The second 
comprises 33 surgical and 12 gynecological beds and both offer 
an excellent opportunity of gaining extensive experience. 
National salary scale and conditions, 

Apply in writing, with the names of 2 persons for reference, 
and ——— post preferred, to T. A. JONES, Secretary. 

17, Cardiff-road, Newport, Mon, 

NORTHAMPTON GENERAL HOSPITAL. (487 Beds.) 
NORTHAMPTON AND DISTRICT HOSPITAL MANAGEMENT COM- 
MITTER. Applications are invited for the post of PASDLATRICS 
HOUSE OFFICER, vacant on Ist April, 1952. Post recognised 
for the D.C.H. The person appointed will be required to reside, 
in conjunction with another Pediatrics House Officer, alternately 
for 3 months at the Northampton General and at the Harborough 
toad Hospitals, Northampton, and whilst at the latter hospital, 
to be responsible to the Consultants for the supervision of all the 
beds, allocated as follows : subacute paediatric 16, dermatological 
6, general medical 22, infectious diseases 41 (mostly children but 
including polio). Ministry of Health salary scale and conditions 
of service for House Officers. 6 months appointment. 

Applications, giving particulars and enclosing copies of 3 
recent testimonials, should be sent as soon as possible addressed 
to S. G. HILL, Secretary to the Management Committee. 
NORTHAMPTON GENERAL HOSPITAL. (487 Beds.) 
NORTHAMPTON AND DISTRICT HOSPITAL MANAGEMENT COM- 
MITTEE. Applications are invited for 3 posts of HOUSE SUR- 
GEON, vacant on Ist April, 1952. Recognised for the F.R.C.S. 
Ministry of Health salary scale and conditions of service for 
House Officers. 6 months appointments. 

Applications, giving particulars and enclosing copies of 3 

recent testimonials, should be sent as soon as possible addressed 
to 8S. G. HILL, Superintendent. 
NORTHAMPTON GENERAL HOSPITAL. (487 Beds.) 
NORTHAMPTON AND DISTRICT. HOSPITAL MANAGEMENT COM- 
MITTEE. Applications are invif€d for the post of CASUALTY 
SENIOR HOUSE OFFICER, vacant on Ist April, 1952. 
Ministry of Health salary scale and conditions of service for 
Senior House Officers, with a deduction at the rate of £100 
a year for residential emoluments. 6 months appointment in the 
first instance. 

Applications, giving particulars and enclosing copies of 3 

recent testimonials, should be sent as soon as possible addressed 
to S. G. HILL, Superintendent. 
NOTTINGHAM AND MIDLAND EYE INFIRMARY. 
Required, SENIOR HOUSE OFFICER (ophthalmic) to 
undertake work at the above Infirmary. Salary and conditions 
of service in accordance with those laid down by the Ministry 
of Health. The post becomes vacant on Ist April. 

Applications, stating age, qualifications, and experience, 
together with copies of testimonials, should be sent to— 

HENRY M. STANLEY, Secretary, 

Nottingham No. 1 Hospital Management Committee. 

General Hospital, Nottingham. 

NOTTINGHAM GENERAL HOSPITAL. Applications 
are invited from registered medical practitioners for the post 
of ORTHOP DIC AND FRACTURE HOUSE SURGEON, 
The post offers exceptional experience in traumatic surgery. 
Duties to commence as soon as possible. Sulary £350, £400, 
or £450 p.a., less £100 residential emoluments, according to 
experience. Appointment for 6 months in the first instance. 

Applications, with copies of testimonials, should be sent as 
soon as possible to— 

HenRY M. STANLEY, Secretary, 

Nottingham No. 1 Hospital Management Committee. 
NOTTINGHAM GENERAL HOSPITAL. Required, 
HOUSE SURGEON (resident), Male or Female, for the above 
Hospital, duties to commence as soon as possible. Salary 
and conditions of service in accordance with published regulations 
of the Ministry of Health. If held by a R practitioner the 
appointment will be for a period of 6 months. 

Applications, stating age, qualifications, and experience, 
together with copies of testimonials, to be sent to— 

HENRY M. STANLEY, Secretary, 

Nottingham No. 1 Hospital Manage ment Committee. 
NOTTINGHAM GENERAL HOSPITAL. Required, 
RESIDENT HOUSE PHYSICIAN (Male or Female) for the 
above Hospital. duties to commence as soon as possible. Salary 
and conditions of service in accordance with published regula- 
tions of the Ministry of Health. If held by R practitioner the 
appointment will be for a period of 6 months. 

Applications, stating age, qualifications, and experience 
together with copies of testimonials, to be sent to— 

Henry M. STANLEY, Secretary, 

Nottingham No. 1 Hospital Management Committee. 
NOTTINGHAM. HIGHBURY HOSPITAL, Bulwell. 
Required, SENIOR HOUSE OFFICER (surgical) for the 
above Hospital. Good opportunity for obtaining experience 
in all types of general surgery. — Duties to conimence imme- 
diately. Salary £670 p.a.and conditions of service in accordance 
with the published conditions of the Ministry of Health. 

Applications, stating age, qualifications, and experience, 
together with copies of testimonials, to be sent to— 

HENRY M. STANLEY, Secretary, 

Nottingham No. 1 Hospital Management o ‘ommittee. 
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NOTTINGHAM. CITY HOSPITAL. (833 Beds.) Required, 
OBSTETRIC HOUSE SURGEON, post vacant Ist May, 1952. 
Salary within scale of £350-£450 p.a., less ri p.a. for resi- 
dential emoluments. Recognised for M.R.C.O 

Applications, stating age, nationality, A and 

experience, together with copies of not more than 3 testi- 
monials, to be sent to the Administrative Officer, City Hospital, 
Hucknall-road, Nottingham. 
NOTTINGHAM. CITY HOSPITAL. (833 Beds.) Applica- 
tions are invited for the post of RESIDENT PATHOLOGIST 
(Senior House Officer). Previous experience an advantage. 
Salary at the rate of £670 p.a., less £130 p.a. for residential 
emoluments. The post becomes vacant on 2nd May, 1952, 
and is tenable for 12 months. 

Applications, stating age, nationality, qualifications, and 

experience, together with copies of not more than 3 testimonials, 
to be sent to the Administrative Officer, City Hospital, Hucknall- 
road, Nottingham. 
NOTTINGHAM. FIR MATERNITY HOSPITAL. 
(40 Beds.) Required, OBSTETRIC HOUSE SURGEON, 
vacant 16th April, 1952. The post is recognised for 
D.Obst. R.C.O.G. Applicants should have had previous 
experience in obstetrics. Salary within the scale £400-£450 p.a., 
less £100 p.a. for board and lodging. 

Applications, stating age, qualifications, experience, and 

nationality, together with copies of not more than 3 testi- 
monials, to be sent to the Administrative Officer, City Hospital, 
Hucknall-road, Nottingham. 
NOTTINGHAM CHILDREN’S HOSPITAL. (134 s.) 
Applications are invited for the post of RESIDENT SENIOR 
HOUSE OFFICER (medical) which falls vacant on Ist April, 
1952. The appointment is tenable for 1 year in the first instance. 
Salary £670 p.a., less emoluments. 

Applications, with copies of 2 testimonials, should be sent to 
the Assistant Secretary, Nottingham Children’s Hospital, 
Chestnut-grove, Nottingham. 
NORTH GLOUCESTERSHIRE CLINICAL AREA. The 
BOARD OF GOVERNORS OF THE UNITED BRISTOL HOSPITALS AND 
THE SOUTH-WESTERN REGIONAL HOSPITAL BOARD. Applications 
are invited by the above Boards from registered medical practi- 
tioners for the joint appointment of REGISTRAR in General 
Medicine. This post becomes vacant on 2nd May, 1952. The 
appointment will be held for 1 year in the first instance, and be 
renewable for a further year. The successful candidate will be 
required to work for the first year at the Gloucestershire Royal 
Hospital, Gloucester. 

Applications (12 copies), stating date of birth, qualifications, 
and experience, together with 12 copies of 2 testimonials, and 
the names and addresses of 2 referees, should be sent to the 
Secretary of the Regional Hospital Board, 5 5, Cotbam Lawn-road, 
Bristol, 6, not later than 3ist March, 195 
NUNEATON. GEORGE ELIOT HOSPITAL. (258 Beds.) 
Applications are invited for the post of HOUSE PHYSICIAN 
(46 general medical beds). 

Applications to the Secretary, Group 20 Hospital Management 
Committee, Coventry and Warwickshire Hospital, Coventry. _ 
NUNEATON. GEORGE ELIOT HOSPITAL. (289 Beds.) 
ra SURGEON required for general duties (54 surgical 
»eds ) 

Applications to the Medical Superintendent. 


NUNEATON. MANOR HOSPITAL. (139 Beds.) House 
PHYSICIAN required (32 general medical beds). 

Applications to the Assistant Secretary. 
PENZANCE. WEST CORNWALL HOSPITAL. (General 


Hospital—100 Beds.) 
COMMITTEE. 


WEST CORNWALL HOSPITAL MANAGEMENT 
Applications are invited for the appointment of 
HOUSE SURGEON (Male or Female), post vacant 7th April, 
1952. National salary and conditions of service. 

Applications, stating age, nationality, qualifications, and 
experience, together with copies of 2 recent testimonials, should 
be forwarded to the Administrative Assistant, West Cornwall 
Hospital, Penzance. 
PETERBOROUGH. THE MEMORIAL HOSPITAL 
AND OBSTETRIC ANNEXES. Applications are invited for the 
position of HOUSE OFFICER (obstetrics and gynecology), 
vacant 21st April, 1952. There are 56 obstetric beds, and the 
Unit consists of a Consultant, Registrar, and 2 House Officers. 

Applications to the Secretary, Peterborough Area Hospital 
Management Committee, The Memorial Hospital, Peterborough, 
PLYMOUTH. SOUTH DEVON AND EAST CORNWALL 
HosPIraL. Applications are invited from registered medical 
practitioners for the appointments of :— 

(1) HOUSE SURGEON, Devonport Section, vacant Ist 


April, 1952. 

(2) HOUSE SURGEON, Freedom Fields Section, vacant 
4th April, 195 soot eens for the Fellowship of the Royal 
College of Surgeo 

(3) RESIDEN T SAN: ACSTHETIST, Greenbank Road Section, 
vacant 17th March, 1952 

The appointments will be for a period of 6 months. Salar 
and conditions of service in accordance with the National Healt 
Service terms. 

Applications, stating age, nationality, qualifications, 
experience, together with 3 recent testimonials, to— 

ARTHUR K. CasH, Secretary, Plymouth, 
South Devon and East Cornwall General Hospital Group. 
7, Nelson-gardens, Devonport. a 
PRESTON ROYAL INFIRMARY. 
Applications are invited for the followin: 
RESIDENT SENIOR HOUSE OF 
(a) Aneesthetics—recognised for D.A. 
(b) Pathological. 

HOUSE OFFICERS for special departments—viz., Surgical, 
Casualty, Orthopeedies, Ophthalmic, Urological. 

Please apply to Secretary, Preston and Chorley Hospital 
Management Committee, Royal Infirmary, Preston. 

48 JOHN GIBSON, Secretary. 


and 


(400 Acute Beds.) 
posts :— 


ICERS. 


PONTEFRACT AND CASTLEFORD HOSPITAL MAN- 
AGEMENT COMMITTEE, YORKS. 
Castleford, Normanton and District Hospital, Castle- 


ford 

HOUSE SURGEON required (first or second post). Salary 
£350 or £400. Excellent experience at this Hospital in orthopedic 
and general surgery. Applications to the Secretary. 

SENIOR HOUSEMAN (anesthetics), resident or non- 
resident, required, graded as Senior House Officer. Salary £670 
p.a. Duties at hospitals in the group as required. Applications to 
the Secretary. 

Warde-Aldam Hospital, South Elmsall 

ee ‘T SURGICAL OFFICER required. Salary £670 

a. A partially furnished detached residence ts available, 
a lighting, heating and fuel, at a charge of £75 p.a. If 
required full board could also be’ arranged. Applications to the 
Secretary. W. BowRIna, Secretary. 

Great Northern House, Salter-row, Pontefract. 

POOLE GENERAL HOSPITAL. Bournemouth and 
EAST DORSET HOSPITAL MANAGEMENT COMMITTEE. RESIDENT 
OBSTETRIC OFFICER required, post vacant 25th March, 
1952. mre £670 p.a. The post is recognised for the 
D.Obst. R.C.0.G. 

Applications to the Assistant Secretary. 

PONTYPRIDD (near). EAST GLAMORGAN HOS- 
PITAL, CHURCH VILLAGE, near PONTYPRIDD. (316 Beds—Com- 
mittee’ s base hospital serving population of 177,000.) PoNTY~ 
PRIDD AND RHONDDA HOSPITAL MANAGEMENT COMMITTER. 
a are invited for the post of HOUSE OFFICER 
(first or second post), surgical. 

Applications, stating age, qualifications, and experience, 
together with copies of 2 recent testimonials, to be sent as soon 
as possible to the Secretary of the Pontypridd and Rhondda 
Hospital Management Committee, Courthouse-street, Pontypridd. 
REDRUTH. CAMBORNE-REDRUTH HOSPITAL. (159 
Beds—4 Residents.) WEST CORNWALL HOSPITAL MANAGEMENT 
COMMITTEE. SENIOR HOUSE OFFICER (surgical) required 
for the above Hospital, post now vacant. Salary £670 p.a., 
less £100 p.a. for residential emoluments. 

Applications, stating age, experience, and nationality, together 

with names of 2 persons to whom reference can be made, should 
be submitted to the Administrative Assistant. 
RHONDDA. PORTH AND DISTRICT HOSPITAL. 
(110 Beds—this Hospital is visited regularly by Consultants 
from the Cardiff Royal Infirmary.) PONTYPRIDD AND RHONDDA 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invitee 
for the post of HOUSE OFFICER (first or second post), duties 
mainly surgical. 

Applications, stating age, qualifications, experience, together 
with copies of 2 recent testimonials, to be sent as soon as possible 

the Secretary, Pontypridd and Rhondda Hospital Manage- 
ment Committee, Courthouse-street, Pontypridd. 
ROMFORD, ESSEX. OLDCHURCH HOSPITAL. (718 
Beds. ) Applications are invited from registered medical practi- 
tioners for the post of ORTHOPAEDIC HOUSE SURGEON 
(resident) in the Orthopeedic and Accident Unit. The service 
consists of 100 Beds equally divided between traumatic surgery 
and “ cold ”’ orthopeedics. 6 months post. 

Applications, stating age, nationality, qualifications with 
dates, present appointment and experience. and 2 recent testi- 
monials or names of 2 referees, should be forwarded immediately 
to the Secretary, Romford Group Hospital Management Com- 
mittee, Oldchurch Hospital, Romford. 

ROCHFORD, ESSEX. GENERAL HOSPITAL. (603 
Beds.) Applications are invited for the post of Locum SENIOR 
MEDICAL REGISTRAR at the above Hospital on a month-to- 
month basis from Ist April, 1952. Married quarters available. 

Applications, &c., should be forwarded to the undersigned 

not later than 21st March, 1952. J.C. FIELD, Secretary. 


ROCHFORD. GENERAL HOSPITAL. (603 Beds.) 
SOUTHEND-ON-SEA HOSPITAL MANAGEMENT COMMITTEE. RESI- 
DENT HOUSE SURGEON (recognised for F.R.C.S.). Appli- 


cations are invited from registered medica] practitioners for the 

above appointment, which becomes vacant on Ist May, 1952, 

and which is of 6 months duration. The duties are predominantly 

in general surgery but the successful applicant will also be respon- 

sible to the Consultant Orthopedic Surgeon for all orthopedic 

vee fracture cases. Salary according to previous appointments 
eld. 

Applications, with copies of at least 2 recent testimonials, 
should be sent to the undersigned at the General Hospital, 
Rochford, Essex, not later than 28th pangs h, 1952. 

. FIELD, Secretary. 
RUGBY. HOSPITAL OF ST. Shoes: AND ST. MARY’S 
HOSPITAL. HOUSE SURGEON required Ist April, 1952, for 
Obstetric (50 Beds) and Gynecological (12 Beds) Departments. 

Applications, stating age, qualifications, and experience, 
together with copy testimonials, to Assistant Secretary, Hospital 
of St. Cross, Rugby. 
RUGBY. HOSPITAL OF ST. CROSS. House Surgeon 
required for General Surgical Department (including some 
accidents and orthopedics). 

Applications, stating age, qualifications, together with copy 
testimonials, should be addressed to the Assistant Secretary. 
SHEFFIELD. KING EDWARD VII ORTHOPADIC 
HOSPITAL, Rivelin Valley-road, SHEFFIELD, 6. (140 Beds.) 
SHEFFIELD REGIONAL HOSPITAL BOARD. SHEFFIELD NO. 3 HOS- 
PITAL MANAGEMENT COMMITTER. Applications are invited from 
registered medical practitioners for the post of KESIDENT 
SENIOR HOUSE OFFICER at the above Hospital. Candidates 
should bave held a resident appointment in a hospital. Salary 
£670 p.a., subject to a deduction of £165 p.a. for full residential 
emoluments. The appointment is normally for 1 year, subject 
to 1 month’s notice either side. 

Applications, stating age, qualifications, experience, Kc., 
to be forwarded to the Secretary, Sheffield No. 3 Hospital 
Management Committee, Lodge Moor Hospital, Sheffield, 10. 
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SHEFFIELD NO. 1. HOSPITAL MANAGEMENT COM- 
MITTEE. (Recognised for the D.P.M. examination.) Applications 
are invited from suitably qualified practitioners for the resident 
wy of SENIOR HOUSE OFFICER (psychiatry) for duties at 
he City General Hospital and the adjoining Fir Vale Infirmary. 
Applicants should, preferably, have held general hospital posts, 
but psychiatric experience is not essential. The successful 
candidate will form part of a team consisting of a Consultant 
Psychiatrist, Consultant Psychologist, and an Assistant Psychia- 
trist within the setting of a large modern general spital. 
The duties will form an introduction to the investig. » and 
treatment of the psychoneuroses, psychosomatic diso s, and 
psychoses. 
Apply, giving full details of age, qualifications, pros.uat and 
previous appointments with dates, and the names of 2 persons 
whom reference may be made, to the undersigned at Nether 
Edge Hospital, Sheffield, 11. . STANSFIELD, Secretary. 


SHEFFIELD. CITY GENERAL HOSPITAL. Sheffield 
REGIONAL HOSPITAL BOARD. Applications are invited from 
registered medical practitioners for the resident whole-time 
post of MEDICAL REGISTRAR to the above Hospital. Previous 
experience in diseases of the chest would be an advantage. The 
appointment is for 1 year in the first instance and may be 
renewed for a further year. 

Applications, giving age, nationality, qualifications, present 
and previous appointments with dates, together with names 
and addresses of 3 referees, should be sent to the Secretary, 
Sheffield Regional Hospital Board, Fulwood House, Old Fulw ood- 
road, Sheffield, 10, to arrive not later than 24th March, 1952. 


SHEFFIELD. CITY GENERAL HOSPITAL. Sheffield 
REGIONAL HOSPITAL BOARD. Applications are invited from 
registered medical practitioners for the resident whole-time 
post of MEDICAL REGISTRAR to the above Hospital. The 
appointment is for 1 year in the first instance and may be 
renewed for a further year. 

Applications, giving age, nationality, qualifications, present 
and previous appointments with dates, together with names and 
addresses of 3 referees, should be sent to the Secretary, Sheffield 
Regional Hospital Board, Fulwood House, Old ~~ road, 
Sheffield, 10, to arrive not later than 24th March, 
SHEFFIELD. CITY GENERAL HOSPITAL. ensmala 
REGIONAL HOSPITAL BOARD. Applications are invited from 

registered medical practitioners for the non-resident whole-time 

ge aeat of REGISTRAR (anesthetics) to the above Hospital. 

he appointment is for 1 year in the first instance and may be 
renewed for a further year. 

Applications, giving age, nationality, qualifications, present 
and previous appointments with dates, together with names and 
addresses of 3 referees, should be sent to the Secretary, Sheffield 
Regional Hospital Board, Fulwood House, Old + ‘acme 
Sheffield, 19, to arrive not later than 24th March, 1952. 
SHEFFIELD. UNITED SHEFFIELD HOSPITALS. 
ROYAL INFIRMARY, SHEFFIELD. Applications are invited from 
registered medical practitioners (Male and Female) for the post 
of HOUSE SURGEON to the Thoracic Department, now vacant. 
The post will be tenable for the period terminating 14th July, 
1952. Salary and conditions of service in accordance with 
the terms laid down by the Ministry of Health for House Officers. 

Applications should be sent forthwith to— 

FRANK Hart, Superintendent. 

Royal Infirmary, Sheffield, 6. 

SHEFFIELD. UNITED SHEFFIELD HOSPITALS. 
ROYAL INFIRMARY UNIT. Applications are invited from registered 
medical practitioners for the post of SENIOR HOUSE OFFICER 
in Aneesthetics. 

Applications, stating age, qualifications, and experience, to be 

sed to the undersigned immediately. 
FRANK, HART, Superintendent. 

Roval Infirmary, Sheffield, 6. 

Sherriec.D. THE UNITED SHEFFIELD HOSPITALS. 
ROYAL INFIRMARY UNIT. Applications are invited for the 
non-resident post of MEDICAL REGISTRAR at the above 
Hospital. The possession of a higher qualification is essential. 

Applications, stating age, qualifications, and experience, 
together with the names of 3 referees, should be forwarded 
immediately to the Chief Administrative Off.cer, The* United 
Sheffield Hospitals, West-street, Sheffield, 1. 

SHEFFIELD. THE UNITED SHEFFIELD HOSPITALS. 
JESSOP HOSPITAL FOR WOMEN. Applications are invited from 
registered medical practitioners for the resident post of 
REGISTRAR or SENIOR HOUSE OFFICER, according to 
experience, to the Pediatric Department at the above Hospital, 
vacant 16th April, 1952. Previous pediatric essential. 
The post is associated with the Department of Child Health 
in the University cf Sheffield. Appointee may be required to 
a 1 outpatient session per week at the Children’s Hospital 

Jn 
® Applications, stating age, qualifications, and experience, 
together with names of 3 referees, should be received by the 
Chief Administrative Officer, The United yor Hospitals, 
The Royal Hospital, Sheffield, 1, by 18th March 1952. 


SOUTHEND-ON-SEA. GENERAL HOSPITAL. Appli- 
cations are invited for the post of RESIDENT HOUSE SUR- 
GEON (House Officer grade), vacant 12th April, 1952, for 6 
months for general surgical duties, including certain duties in 
the Orthopedic and Fracture Departments. 

Applications, stating age, qualifications, and experience, with 
copies of recent testimonials, to reach the undersigned at the 
Hospital by 25th March, 1952. J. C. FIELD, Secretary. 
SOUTHEND-ON-SEA. GENERAL HOSPITAL. Required, 
RESIDENT CASUALTY OFFICER (Senior House Officer 
grade), post vacant 28th April, 1952. 

Applications, stating age, qualifications, and previous experi- 
ence, with copies of recent testimonials, should reach the under- 
signed at the Hospital not later than 28th March, 1952. 

J.C. FIELD, Secretary. 


SOUTHEND-ON-SEA HOSPITAL. Applications 

invited for the appointment of RESIDENT SENIOR HOUSE 

OFFICER (clinical pathology) for duties within the units 

comprising the abcve Hospital, post vacant immediately and 

tenable for 1 year. Previous experience in pathology not essen- 

tial, =. applicants must have good clinical experience. Salary 
less appropriate deduction for board. 

pitt mR wendy with copies of at least 2 recent testimonials, 
should be sent to the undersigned not later than 2ist March, 

FIELD, Secretary. 

Management Committee Offices, General Hospital, 

SHREWSBURY. EYE, EAR AND THROAT HOSPITAL. 
(70 Beds.) Applications are invited for.the post of SENIOR 
HOUSE OFFICER (E.N.T.) at the Eye, Ear and Throat 
Hospital, Shrewsbury, vacant Ist May, 1952. Post recognised 
for the D.O.M.S. and D.L.O., R.C.S., and tenable for a period 
of 1 year. 

Applications, stating age, qualifications, nationality, and 
experience, together with copies of recent testimonials, should 
be sent to— 2, MALLETT, Secretary, 

Shrewsbury Group 15 Hospital Management Committee. 

Royal Salop Infirmary, Shrewsbury, 4th March, 1952. 
SHREWSBURY. EYE, EAR AND THROAT HOSPITAL. 
(70 Beds.) Applications are invited from registered medical 
practitioners, of either sex, for the post of SENIOR HOUSE 
OFFICER (ophthalmic), vacant Ist May, 1952. 

Applications, stating age, qualific ations, nationality, together 
with copies of recent testimonials, should be sent to— 

MALLETT, Secretary, 
Shrewsbury Group 15 Hospital Management Committee. 

Royal Salop Infirmary, Shrewsbury, 4th March, 1952. ota 
SHREWSBURY. ROYAL SALOP INFIRMARY AND 
COPTHORNE HOSPITAL. (500 Beds.) SHREWSBURY GROUP 15 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
for the post of GYNXCOLOGICAL HOUSE SURGEON (Male 
or Female), vacant 14th April, 1952. There are 50 gynecological 
beds and 2 i Surgeons. The appointment is recognised for 
the M.R.C.C 

stating ‘age, qualifications, nationality, and 
experience, accompanied by copy testimonials, should be sent 
to the Secretary, Group 15 Hospital Management a 
Royal Salop Infirmary, Shrewsbury, by not later than 29th 
March, 1952. J. P. MALLETT, Secretary. 
SHREWSBURY. ROYAL SALOP INFIRMARY AND 
COPTHORNE HOSPITAL. (500 Beds.) SHREWSBURY GROUP 15 
HOSPITAL MANAGEMENT COMMITTEE. RESIDENT ANA&S- 
ts —— required, vacant Ist Aprii, 1952. Post recognised for 

e D. 

ph stating age, nationality, qualifications, and 
previous hospital appointments, accompanied by copy testi- 
monials, should be sent to the Secretary, Group 15 Hospital 
Management Committee Loyal Salop Infirmary, Shrewsbury. 

J. P. MALLETT, Secretary. 
SHEWSBURY. ROYAL SALOP INFIRMARY. (240 
Beds.) Applications are invited from registered medical prac- 
titioners (Male or Female) for the appointment of RESIDENT 
HOUSE SURGEON (second or third post) to a General 
Consulting Surgeon. The post is vacant immediately and 
tenable in the first instance for a period of 6 months. 

Applications, stating age, qualifications, nationality, and 
experience, eT by copy testimonials, should be sent 

MALLETT, Secretary, 
Shrewsbury 15, Hospital Management Committee. 

Royal Salop Infirmary, Shrewsbury. 

SCUNTHORPE AND DISTRICT WAR MEMORIAL 
HOSPITAL. SHEFFIELD REGIONAL HOSPITAL BOARD. Applic itions 
are invited from registered medical practitioners for the whole- 
time post of REG HISTRAR’ (orthopedics ) to the above Hospital 
(269 Beds). The appointment is for 1 year in the first instance 
and may be renewed for a further year. 

Applications, giving age, nationality, qualifications, present 
and previous appointments with dates, together with names 
and addresses of 3 referees, should be sent to the Secretary, 
Sheffield Regional Hospital Board, Fulwood House, Old Ful- 
or -road, Sheffield, 10, to arrive not later than 31st March, 

52. 


SCUNTHORPE HOSPITAL MANAGEMENT COM- 
MITTEE. Immediate vacancy for HOUSE SURGEON (Senior 
House Officer grade) with duties in general surgery, gynecology, 
and some radiotherapy in the War Memorial Hospital, Scun- 
thorpe (269 Beds). 

Applications, with full details of qualifications, experience, 
and naming 2 referees, to Secretary, War Memorial Hospital, 
SCARBOROUGH HOSPITAL. (163 Beds.) Scarborough, 
BRIDLINGTON, MALTON AND WHITBY GROUP HOSPITAL MANAGE- 
MENT COMMITTEE. Required, SENIOR HOUSE OFFICER 
(surgical). Terms and conditions of service in accordance with 
those prescribed for medica] and dental] staffs. The post, which 
is eth twee by the Royal College of Surgeons for the F.R.C.S 

will be for a period of 1 year. The position will be non- -resident 
and a flat is available near to the Hospital if required. 

Applications, giving age, qualifications, details of present and 
previous appointments with dates, and the names of 3 referees, 
should be forwarded to the Group Secretary, Scarborough 
Hospital, Scalby-road, Scarborough. 
SOUTHAMPTON. ROYAL SOUTH HANTS HOSPITAL. 
(280 Beds.) SENIOR HOUSE OFFICER (orthopedic), 
Casualty Officer, — immediately for the above Hospital 
(Orthopedic Unit 74 Beds). This Hospital is the centre 
to which all trauma from a large industrial town and port is 
directed, thus providing excellent experience in the treatment 

of traumatic conditions. 

Applications, with copies of testimonials, to be submitted 
as soon as possible to the Secreta Southampton Group 
Hospital Management Committee, Bul ar- -street, Southampton. 


49 


= 
y 
> 
> 
¥ 
] 
| 
4 | 
J 
: 
| 
| 
| 
| 
| } 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
|_| 
ape 


THE Lancet] 


THE LANCET GENERAL ADVERTISER 


[Marcu 15, 1952 


SOUTHAMPTON. ROYAL SOUTH HANTS HOS- 
PITAL (280 Beds) and SOUTHAMPTON GENERAL HOSPITAL (453 
Beds). Applications are invited for the whole-time post of 
SENIOR HOUSE OFFICER (E.N.T.) becoming vacant 27th 
March. The post is recognised for the F.R.C.S. (Eng.) and 


D.L.O. examinations, providing experience in all branches of 
E.N.T. work, including audiometry. The group includes a 
diagnostic and distributing Hearing-aid Centre. Occasional 


work at other hospitals may be required. 

Applications, with copies of 3 recent testimonials, should be 
forwarded as soon as possible to the Secretary, Southampton 
Group Hospital Management Committee, Bullar-street, 
Southampton. 
SOUTHAMPTON. ROYAL SOUTH HANTS HOSPITAL. 
280 —t HOUSE SURGEON required immediately. Tenable 

months. 

Applications, together with copies of recent testimonials, 
should be sent as soon as possible to the Secretary, Southampton 
Group Hospital Management Committee, Bullar-street, South- 
ampton. 

SOUTHAMPTON. ROYAL SOUTH HANTS HOSPITAL. 
280 Beds.) SENIOR HOUSE OFFICER, Casualty Officer/ 
ouse Surgeon, required immediately. 

Applications, with copies of testimonials, to be submitted 
as soon as possible to the Secretary, Southampton Group 
Hospital Management Committee, Bullar-street, Southampton. _ 
SOUTHAMPTON GENERAL HOSPITAL. (456 Beds.) 
SOUTH WEST METROPOLITAN REGIONAL HOSPITAL BOARD. Appli- 
cations are invited for the appointment of Whole-time 
MEDICAL REGISTRAR. Post will be tenable for 1 year in 
ee instance. Candidates may visit the Hospital if they so 
desire 

Forms of application, which should be returned to the under- 
signed not later than 29th March, 1952, will be forwarded on 
receipt of a stamped addressed envelope. 

FRANK JENNINGS, Secretary 
Southampton Group Hospital Management Committee. 

Bullar-street, Southampton. 

SOUTHAMPTON GENERAL HOSPITAL. (456 Beds.) 

SOUTH WEST METROPOLITAN REGIONAL HOSPITAL BOARD. Appli- 

eations are invited for the appointment of Whole-time 

SURGICAL REGISTRAR. Post will be tenable for 1 year in 

the first instance. Candidates may visit the Hospital if they 

80 desire. 
Forms of application, which should be returned to the under- 

signed not later than 29th March, 1952, will be forwarded on 

receipt of a stamped addressed envelope. 
FRANK JENNINGS, Secretary, 
Southampton Group Hospital Management Comunittee. 

Bullar-street, Southampton. 


SOUTHAMPTON GENERAL HOSPITAL. (456 Beds.) 
SOUTH WEST METROPOLITAN REGIONAL HOSPITAL BOARD. Appli- 


cations are invited for the appointment of Whole-time RESI- 
DENT REGISTRAR (anesthetics). Post will be tenable for 
1 year in the first instance. Candidates may visit the Hospital 
if they so desire. 

Forms of application, which should be returned to the under- 
signed not later than 29th March, 1952, will be forwarded on 
receipt of a stamped addressed envelope. 

FRANK JENNINGS, Secretary, 
Southampton Group Hospital Management Committee. 

Bullar-street, Southampton. 

SOUTH EAST ESSEX HOSPITAL MANAGEMENT 
COMMITTER. Locums required 

SENIOR ANASTHETIC 
¥th April-7th May, 1952. 
ments. 

ANASSTHETIC SENIOR HOUSE 
Hospital, Billericay, 15th-30th April, 
less £130 emoluments. 

SENIOR SURGICAL REGISTRAR, 
24th-30th March, 1952. Salary £1200 p.a., 

SENIOR ORTHOPAEDIC 
April, 1952. 
less £130 emoluments. 

Applications should be forwarded to the Secretary, 

Essex Hospital Management Committee, 
Grays, Essex. 
SALISBURY GENERAL HOSPITAL. Children’s Depart- 
MENT. SALISBURY GROUP HOSPITAL MANAGEMENT COMMITTER. 
Applications are invited for the post of PATDIATRIC HOUSE 
OFFICER to the above Department, situated at Odstock 
Hospital and containing 55 medical and surgical beds. Post 
recognised for D.C.H. 

Applications, with relevant testimonials, should be submitted 
to Group Secretary, Odstock Hospital, Salisbury, by 25th March, 
SALISBURY GENERAL HOSPITAL. Salisbury Group 
HOSPITAL MANAGEMENT COMMITTER. Applications are invited 
for RESIDENT HOUSE SURGEON, for a period of 6 months. 
Post now vacant. 


REGISTRAR, Orsett Hospital, 
Salary £1100 p.a., less £130 emolu- 
OFFICER, St. 
1952. 


Andrew's 
Salary £670 p.a., 


Orsett Hospital, 
less £130 emoluments. 
REGISTRAR, Orsett Hospital, 
2nd-9th June, 1952. Salary £1100 p.a., 


South East 
Thurrock Hospital, 


Apply immediately, naming 2 referees, to Secretary, Hospital 
Management Committee, Odstock Hospital, Salisbury. 
STOKE-ON-TRENT. ORTHOPADIC HOSPITAL, 


HARTSHILL. (78 Beds.) Applications are invited for the post of 
SENIOR HOUSE OFFICER (orthopedic). 

Apply, with copy testimonials, stating age, nationality, and 
full details of previous service, to the undersigned at Head Office, 
Princes-road, Stoke-on-Trent 

THORNBURROW GIBSON, Secretary, 
Stoke-on-Trent Hospital Management ( ‘ommittee. 
STOKE-ON-TRENT. CITY GENERAL HOSPITAL. 
Applications invited for Locum SENIOR ANASTHETIC 
REGISTRAR (reside nt), whole-time, at above Hospital, for 
the month of April, 1952 

Applications, with names of 2 referees, to the Secretary, 
Stoke-on-Trent Hospital Management Committee, Princes-road, 
Stoke-on-Trent. 
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STOKE-ON-TRENT. NORTH 
ROYAL INFIRMARY. (475 Beds.) STOKE-ON-TRENT HOSPITAL 
MANAGEMENT COMMITTEE. Applications invited for the post 
of HOUSE OFFICER ee surgery), vacant immediately. 
Post recognised for F.R.C.S 

Applications, with fe testimonials, to be forwarded as soon 
as possible to the Secretary, Stoke-on-Trent Hospital Manage- 
ment Committee, Princes-road, Stoke-on-Trent. 
STOKE-ON-TRENT. NORTH STAFFORDSHIRE 
ROYAL INFIRMARY. (475 Beds.) STOKE-ON-TRENT HOSPITAL 
MANAGEMENT COMMITTEE. Applications invited for post of 
SENIOR HOUSE OFFICER = N.T.), vacant now. Post 
recognised for F.R.C.S. and D.L.¢ 

Applications, with copy Seateaeints. to be forwarded as soon 
as possible to the Secretary, Stoke-on-Trent Hospital Manage- 
ment Committee, Princes- road, Stoke-on-Trent. 
STAFFORD. STAFFORDSHIRE GENERAL | 
MARY. (159 Beds—with Recovery Unit 32 Beds.) STAFFORD 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
from registered medical practitioners (Male or Female) for the 
post of HOUSE SURGEON (first, second, or third post), 
vacant 15th March, 1952. 

Applications, giving particulars as to age, qualifications, 
and experience, together with copies of 3 recent testimonials, 
should be forwarded pe the undersigned immediately. ; 

. H. JONES, Secretary to the Committee. 

13, Foregate- am Stafford. 
STAFFORD. ST. GEORGE’S HOSPITAL. Mid Staffs 
(MENTAL) HOSPITAL MANAGEMENT COMMITTEE. Applications 
are invited for the following resident appointments at the 
above Mental Hospital (1200 Beds with separate unit for private 
patients) :— 

SENIOR HOUSE OFFICERS. 

JUNIOR HOSPITAL MEDICAL OFFICERS. 

Mental hospital experience not essential. Excellent oppor- 
tunities for studying and experience of modern methods of 
psychiatric treatment, including outpatient clinics. 

Applications, stating age, qualifications, and details of appoint- 
ments, with copies of 3 testimonials, to be sent to the Medical 
Superintendent as soon as possible. 

SCOTLAND. NORTH-EASTERN REGIONAL HOS- 
PITAL BOARD. Applications are invited for the following posts on 
the staff of the Aberdeen Genera] Hospitals :—- 

SENIOR REGISTRAR in Anesthetics. 

SENIOR REGISTRAR in Ophthalmology. 

Candidates preferably should bold an appropriate higher 
qualification. Salary is within the scale of £1000-£1300 p.a. 
Terms and conditions are as laid down for hospital medical and 
dental staffs (Scotland). 

Applications, together with the names of 2 referees, should 
be lodged by 7th April, 1952, with the Secretary, 1, Albyn- -place, 
Aberdeen, from whom further particulars may be obtained. 
ST. HELENS AND DISTRICT HOSPITAL MANAGE- 
MENT COMMITTEE. 

(a) ~ Helens Hospital (189 Beds), Marshalls Cross-road, 

Helens 

(b) Hospital, Whiston (882 Beds) 

Applications are invited for the appointments of RESIDENT 
HOUSE SURGEONS 6 months appointments, Salary in 
accordance with the terms and conditions of service for medical 
staff. 

Applications, stating age, qualifications, and experience, and 
giving 2 names for reference, should be forwarded to the under- 
signed as soon as possible. N. RICHARDS, Secretary. 

Group Office, County Hospital, Whiston, near Prescot. Lancs. 
ST. HELENS. ECCLESTON HALL HOSPITAL. Appli- 
cations are invited from suitably a d registered medical 


STAFFORDSHIRE 


~INFIR- 


practitioners for the post of SENIOR HOUSE OFFICER 
at above Hospital. Salary £670 p. a. , less el: 50 p.a. for residential 
emoluments. The person appointed will work under the 


supervision of the Tuberculosis Medic al Officer, who is also on 
the staff of this Hospital. There are 75 Beds and the work 
comprises all types of tuberculosis. The appointment may 
also include duties at another hospital in the group which is 
to be converted for the treatment of tuberculosis. Good 
residentgal accommodation for a single person, male or female, 
is available. 

Applications to be forwarded to the undersigned immediately. 

N. RICHARDS, Secretary, 
St. Helens and District Hospital Management Committee. 

Group Office, County Hospital, Whiston, near Prescot, Lancs. 
ST. ALBANS CITY HOSPITAL. (425 Beds.) Temporary 
REGISTRAR required from Ist April, 1952, for an indefinite 
period for duties mainly at Osterhills Unit for gynecological 
and obstetric work. Hospital recognised for the D.Obst. 
R.C.0.G., and application for recognition of the M.R.C.O.G. is 
under consideration. 

Applic ations, giving full particulars of age, qualifications, and 

experience, together with the names of 2 referees, to be forwarded 
to the Secretary, Mid Herts Group Hospital Management 
Committee, Osterhills, Normandy-road, St. Albans. 
ST. LEONARDS-ON-SEA. BUCHANAN HOSPITAL. 
(94 Beds.) HASTINGS GROUP HOSPITAL MANAGEMENT COMMITTER. 
HOUSE SURGEON (resident) required at above Hospital. 
post vacant Ist April, is recognised for the M.R.C.O.G._ National 
scale of salary. 

Applications to Administrator at the Hospital. _ 
SWINDON HOSPITAL GROUP. (536 Beds.) Applica- 
tions invited from registered medical practitioners for appoint- 
ment of RESIDENT CASUALTY HOUSE OFFICER (in 
grade of Senior House Officer). The work of the Accident and 
Orthopedic Department, which is associated with the Wingfield- 
Morris Orthopedic Hospital, Oxford, includes a large number 
of industrial injuries. Residential emoluments £120 p.a. 

Applications, giving full details, and not more than 3 referees, 
to Secretary, Swindon and District Hospital Management- 
Committee, 7, Okus-road, Swindon, as soon as possible. 
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SWINDON HOSPITAL GROUP. (536 Seen, Swindon 
AND DISTRICT HOSPITAL MANAGEMENT COMMITTER. Applications 
invited from registered medical practitioners for post of RESI- 
DENT HOU SE SURGEON for General Surgical Unit (80 
Beds). Excellent accommodation available. Post recognised 
by Royal College of Surgeons under paragraph 23 of the Fellow- 
ship regulations for 6 months of re quisite year’s surgical training. 
Applications, giving full details, and names of not more than 
3 referees, to Sec :. tary, Swindon and District Hospital Manage- 
ment ¢ ‘ommittee, . Okus- road, Swindon, as soon as possible. 


SWINDON (500 Beds.) Applications are 
invited from registered medic al practitioners for the post of 
RESIDENT HOUSE PHYSICIAN in Acute Medical Unit 
of 64 Beds at St: Margaret’s Hospital. 

Full details, together with copies of 3 recent testimonials, to 
Secretary, Swindon and District Hospital Management Com- 
mittee, 7, Okus-road, Swindon, Wilts. as soon as possible. 


SUTTON, SURREY. BELMONT HOSPITAL. St. Ebba’s 
AND BELMONT GROUP HOSPITAL MANAGEMENT COMMITTER. 
SOUTH WEST METROPOLITAN REGIONAL HOSPITAL BOARD. Appli- 
cations are invited for appointment as REGISTRAR at above 
Hospital, which is principally concerned with the treatment of 
neuroses and the early psychoses. There are ample opportunities 
for research and the Hospital, which is recognised for the 
D.P.M., takes an active part in teaching in association with 
teaching hospitals. 
appointment. 

Application forms may be obtained by sending a stamped 
addressed envelope to the Group Sec retary, Group Office, 
Belmont Hospital, Brighton-road, Sutton, Snrrey, and completed 
forms (5 copies) should be returned to him within 2 weeks of 
the appearance of this advertisement. 
SWANSEA HOSPITAL. (403 Beds.) Glantawe Hospital 
MANAGEMENT COMMITTEE. Applications are invited from 
registered medical peepiemens for the resident appointment 
of HOUSE SURGEON. 

Full particulars of age, qualifications, and experience should 
be forwarded to— O. C. HOWELLS, Secretary, 

Glantawe ‘Hospital Management Committee. 

St. Helen’s-road, Swansea. 
SWANSEA HOSPITAL. (403 Beds.) Glantawe Hospital 
MANAGEMENT COMMITTEE. Applications are invited from 
registered medical practitioners for the non-resident appoint- 
ment of CASUALTY OFFICER of Junior Hospital Medical 
Officer grade to the above Hospital. 

Full particulars of age, me ations, and experience should 
be forwarded to— HOWELLS, Secre tary, 

Glantawe ‘Hospital Management Committee. 
St. Helen’s-road, Swansea. 


TILBURY AND RIVERSIDE GENERAL HOSPITAL. 
ORSETT BRANCH. Applications are invited for the post of 
OBSTETRIC HOUSE SURGEON (Male or Female), resident, 
at the above Hospital, post becomes vacant on 21st April, 1952. 
6,months appointment in the first instance. 

$ Applications, together with copies of not more than 3 recent 
testimonials, should be forwarded to the undersigned as soon 
as possible. G. WHYTE, Secretary, 

South East Essex Hospital Management Committee. 

Thnrrock Hospital, Gravs, Essex. 

TILBURY AND RIVERSIDE GENERAL HOSPITAL. 
TILBURY BRANCH. Applications are invited from registered 
medical practitioners for the appointment of HOUSE PHYSI- 
CIAN (resident) at the above Hospital. The appointment will 
be for 6 months in the first instance, and the post is now vacant. 

Applications, together with copies of not more than 3 recent 
testimonials, should be forwarded to the undersigned as soon as 
possible. G. E. Secretary, 

South East Essex — Management Committee. 

Thurrock Hospital, Grays, Essex 
TILBURY AND RIVERSIDE GENERAL HOSPITAL. 
TILBURY BRANCH. Applications are invited from registered medi- 
ca] practitioners for the post of HOUSE SURGEON (resident) 
at the above Hospital. The appointment will be for 6 months in 
the first instance and the post is now vacant. 

Applications, together with copies of not more than 3 recent 
testimonials, should be forwarded to the undersigned as soon 
as possible. G. E. WayTe, Secretary 

South East Essex Hospital pert AI Committee. 

Thurrock Hospital, Grays, Essex. 4 
TORQUAY. TORBAY HOSPITAL. (166 General Beds.) 
RESIDENT SENIOR SURGICAL HOUSE OFFICER (Male 
or Female) required immediately. Appointment for 1 year. 
Salary £670 p.a., less £100 in respect of accommodation and 
services. 

Applications, stating qualifications, nationality, and age, 
with copies of testimonials, to be sent to the Secretary, 
Torquay District Hospital Management Committee, 62/64, 
East-street, Newton Abbot, 8. Devon. 


WAKEFIELD. CLAYTON HOSPITAL. (200 Beds.) 
Applications are invited for the post of RESIDENT ORTHO- 
PA-DIC OFFICER (Senior House Officer grade) at the above 
General Hospital. The person appointed will be required to 
deputise for the Resident Surgical Officer. Terms and conditions 
of service in ace erence with national reconimendations and 
the post is subject to the National Health Service Superannuation 
Acts and regulations thereunder. 

Application forms may be obtained from the Administrative 

fficer W. READ, Secretary 

Hospital Management C sommittee No. 9, Ww akefield A Group.- 


WAKEFIELD. CLAYTON HOSPITAL. (200 Beds.) 
Applications are invited for the post of RESIDENT HOUSE 
SURGEON at the above Hospital. Terms and conditions of 
service in accordance with national recommendations. 
Application forms may be obtained — the Administrative 
Officer. W. READ, Secretar 
Hospital Management Committee No. 9, Ww akefield A Group. 


Candidates may visit the Hospital by 


WAKEFIELD. CLAYTON HOSPITAL. (200 Beds. 
Applications are invited for the post of RESIDENT HOUS 
PHYSICIAN at the above Hospital. Terms and conditions of 
service in accordance with national recommendations. 

Application forms may be obtained from the Administrative 

cer. W. ReaD, Secretary, 

Hospital Management Committee No. 9, "Wakefield A Group. 
WAKEFIELD A GROUP HOSPITAL MANAGEMENT 
COMMITTEE NO. 9. CLAYTON HOSPITAL, WAKEFIELD. Applications 
are invited for the appointment of aSENIOR HOUSE OFFICER 
in Dermatology, non-resident, for work in the Wakefield A, 
Wakefield B, Dewsbury, and Pontefract groups. Salary and 
conditions of service are in accordance with national recommen- 
dations, and the post is subject to the National Health Service 
and Superannuation Acts. 

Application forms, together with any further information 
which may be required, may be obtained from the undersigned. 

READ, Secretary. 
WALTHAM ABBEY, ESSEX. HONEY LANE HOSPITAL. 
RESIDENT REGISTRAR in Tuberculosis. The appointment 
is subject to review after 1 year. A local charge would be made 
for residential amenities provided. 

Applications (3 copies), stating date of birth, full details of 

qualifications and experience, present appointment, grade and 
salary, together with 3 copies of 2 recent testimonials, should 
reach C. E. NICOL, Secretary, North East Metropolitan Regional 
Hospital Board, 11a, Portland-place, London, W.1, by Saturday, 
22nd March, 1952. 
WARWICK (near), KING EDWARD VII MEMORIAL 
SANATORIUM, HERTFORD HILL, near WARWICK. SOUTH WARWICK- 
SHIRE HOSPITAL GROUP (NO. 14). Applications are invited for 
the post of SENIOR HOUSE OFFICER. Salary and conditions 
of service according to Ministry of Health seale. Resident 
accommodation for man or woman is available. The sanatorium 
is a modern one of 239 Beds, and a Thoracic Surgery Unit of 
about 50 Beds is being planned. 

Applications, together with the names and addresses of 3 

referees, should be sent to the Medical Superintendent at the 
above address. 
WARWICK HOSPITAL. South Warwickshire Hospital 
GROUP (NO. 14). Applications are invited from registered 
medical practitioners (Male or Female) for the resident appoint- 
ment of PADIATRIC HOUSE PHYSICIAN, vacant about 
18th April. 30-Bedded Peediatric Unit. The Hospital is recog- 
nised for D.C.H. Salary £350-£450, depending upon experience, 
less £100 p.a. for residential emoluments. 

Applications, with 2 recent testimonials, should be sent to 
the Medical Superintendent, Warwick Hospital, Lakin-road, 
Warwick. 

WEYMOUTH. PORTWEY HOSPITAL. West Dorset 
GROUP HOSPITAL MANAGEMENT COMMITTER. SOUTH WEST METRO- 
POLITAN REGIONAL HOSPITAL BOARD. OBSTETRICAL AND 
GYNACOLOGICAL REGISTRAR (Registrar grade), required 
for West Dorset group with duties mainly at above Hospital 

(42 obstetrical and 26 gyneecological beds) ; recognised for 
M.R.C.O.G. Resident or non-resident post, but if non-resident 
must reside in Weymouth area. 

Application forms, which should be returned duly completed, 
by 29th March, 1952, may be obtained from Secretary, West 
Dorset Group Hospital Management Committee, Damers- road, 
Dorchester. Dorset. 
WEYMOUTH AND DISTRICT AND PORTWEY HOS- 
PITALS, WEYMOUTH. WEST DORSET GROUP HOSPITAL MANAGE- 
MENT COMMITTER. SOUTH WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD. MEDICAL REGISTRAR (Registrar grade) 
required at above Hospitals. Resident or non-resident post, but 
if non-resident, must re sidg in Weymouth area. 

Application forms, which should be returned duly completed, 
by 29th March, 1952, may be obtained from Secretary, West 
Dorset Group Hospital Management Committee Damers- -road, 
Dorchester, Dorsct. 

WESTON-SUPER-MARE GENERAL HOSPITAL. (110 
Beds.) Applications are invited from registered medic ~ prac ti- 
tioners for the resident appointments of 2 HOUSE OFFICERS 
(first or second posts), House Surgeons, duties to commence as 
soon as possible. Salary at the rate of £350—-£400 p.a., according 
to previous posts held, less £100 in respect of residential 
emoluments. 

Applications, stating age, qualifications, and experience, 
together with names and addresses of 2 referees, should be 
addressed to the Secretary, Weston-super-Mare Hospital 
Management Committee, c/o The General Hospital, Weston- 
super- Mare. 

WIGAN AND LEIGH HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the following posts :— 

Royal Albert rey infirmary, Wigan (Acute ( General 
Hospital—225 Beds 

2 HOUSE SURGEONS fine Officer grade posts), recognised 
for F.R.C.S. examinations. 

SENIOR HOUSE OFFICER in Anesthetics. Post tenable 
for 1 year. and recognised for D.A. examinations. Wide experi- 
ence in all branches of anesthesia is available, and there are 
particular facilities for experience in major thoracic and ortho- 
peedic work. 

SENIOR HOUSE SURGEON (orthopedics), Senior House 
Officer grade post, recognised for F.R.C.S. examinations. 

Leigh Infirmary, Leigh, Lancs (Ac ute General Hospital 


SENIOR “HOUSE SURGEON (Senior House Officer grade 
post). The person appointed will be attached to the Surgical 
and Orthopedic Wards and will be required to undertake some 
duties in the Casualty Department along with other members of 
the resident staff. 

HOUSE PHYSICIAN (House Officer grade post). - 

Applications, stating age, qualifications, and details of 
previous employments, together with the names of 2 referees, 
should be forwarded to the undersigned as early as possible. 

Knowsley House, Wigan. T. W. Hurst, Secretary. 
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WELSH REGIONAL HOSPITAL BOARD. Applications 
are invited from registered medical practitioners for the appoint- 
ment of a REGISTRAR in Orthopedic Surgery to serve the 
Mid-Glamorgan Hospital Management Committee. The 
successful candidate will be based on Bridgend General Hospital 
(412 Beds). The post will be subject to review at the end of 
the first year. 

Forms of application should be obtained immediately from 

the Senior Administrative Medical Officer, Welsh Regional 
Hospital Board, Cathays Park, Cardiff. 
WELSH REGIONAL HOSPITAL BOARD. Applications 
are invited for the appointment of a REGISTRAR to the 
Orthopeedic Unit of the Wrexham Hospitals. The department 
is closely associated with the Robert Jones and Agnes Hunt 
Orthopedic Hospital, Oswestry, and will provide opportunity 
for postgraduate study. The post, which is subject to review 
at the end of the first year, may be resident or non-resident. 

Forms of application should be obtained immediately from 
the Senior Administrative Medical Officer, Welsh Regional 
Hospital Board, Cathays Park, Cardiff. 

WELSH REGIONAL HOSPITAL BOARD. Applications 
are invited from registered medical practitioners for the appoint- 
ment of a REGISTRAR in Obstetrics and Gynecology to serve 
the Pontypridd and Rhondda Hospital Management Committee. 
The successful candidate will be based at Llwynpia Hospital, 
but will have some duties at other hospitals in the Group. There 
is a total of 146 obstetric and gynecological beds in the Group. 
The post, which is recognised for the D.Obst.R.C.O.G., is 
resident, and will be subject to review at the end of the first year. 

Forms of application should be obtained immediately from 

the Senior Administrative Medical Officer, Welsh Regional 
Hospital Board, Cathays Park, Cardiff. 
WREXHAM. MAELOR GENERAL HOSPITAL. (513 
Beds.) WREXHAM, POWYS, AND MAWDDACH HOSPITAL MANAGE- 
MENT COMMITTEF. Applications are invited for the post of 
HOUSE SURGEON at the above Hospital to commence 
immediately. The appointment is recognised for the Diploma 
of F.R.C.S. (Eng. and Edin.). Salary will be at the rate of 
£350, £400, or £450 p.a., according to experience, less £100 
p.a. for full residential emoluments. 

Applications, stating age, nationality, qualifications, and 
experience, together with copies of 2 recent testimonials, should 
be addressed to— 

WILLIAM JONES, Secretary, Wrexham, 

Powys, and Mawddach Hospital Management Committee. 
__Maelor General Hospital, Croesnewydd-road, Wrexham. 
WREXHAM. WAR MEMORIAL HOSPITAL. (170 Beds.) 
WREXHAM, POWYS, AND MAWDDACH HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the appointment of 
HOUSE SURGEON at the above Hospital, to commence 
immediately. Salary will be at the rate of £350, £400, or £450 
p.a., according to experience, less £100 p.a. for full residential 
emoluments. 

Applications, stating age, nationality, qualifications, and 
experience, together with copies of 2 recent testimonials, should 
be addressed to 

WILLIAM JONES, Secretary, Wrexham, 

Powys, and Mawddach Hospital Management Committee. 

Maelor General Hospital, Croesnewydd-road, Wrexham. 
WREXHAM. WAR MEMORIAL HOSPITAL. (170 
Beds.) WREXHAM, POWYS, AND MAWDDACH HOSPITAL MANAGE- 
MENT COMMITTEE. JUNIOR HOSPITAL MEDICAL OFFICER 
required for the Casualty Orthopedic Department of the above 
Hospital, post vacant now. Salary £700-£50-£1000 p.a. (for 
an Officer appointed not less than 2 years after registration). 

Application forms may be obtained from the undersigned and 
should be returned as soon as possible to-— 

JONES, Secretary, Wrexham, 

Powys, and Mawddach Hospital Management Committee. 

__Maelor General Hospital, Wrexham. 
WICKFORD, near ESSEX. RUNWELL MENTAL HOS- 
PITAL. Applications are invited for the appointment of JUNIOR 
HOUSE OFFICER (Male or Female), third post, to work in 
1 of the Consultant’s Divisions. The person appointed may 
also be required to assist in outpatient work. There are 
excellent facilities for postgraduate work for the D.P.M. Salary 
at the rate of £450 p.a., less £100 for residential emoluments. 

Applications, stating age, &c., together with copies of testi- 
monials, should be sent to the Secretary as soon as possible. 

T. Frrzroy KELLY, Secretary. 

WINLATON. NORMAN'S RIDING HOSPITAL, Win- 
LATON, BLAYDON-ON-TYNE. (Tuberculosis—76 Beds.) Applica- 
tions are invited for the appointment of SENIOR HOUSE 
OFFICER at the above Hospital. Norman’s Riding Hospital 
is modern in every respect and is rapidly being developed into 
a first-class Acute Tuberculosis Sanatorium. Previous experience 
in the diagnosis and treatment of pulmonary tuberculosis is 
desirable. 

Applications, stating age, experience, and submitting the 
names of 3 referees (or 3 references), should be sent to the under- 
signed as soon as possible. 

H. CLARK, Secretary, Gateshead and 
District Hospital Management Committee. 
“The Lodge,” I.D. Hospital, Sheriff-hill, Gateshead, 9. 


WORCESTER ROYAL INFIRMARY. (300 Beds.) Appli- 
cations invited for the following appointments :— 
HOUSE SURGEON (general surgery/gynecology), now 


vacant. 

HOUSE SURGEON (general surgery/orthopedics), vacant 

24th March. 

In both appointments the division of duties between specialties 
is approximately equal; each is tenable for 6 months and is 
ae to the terms and conditions of service of hospital medical 
8 

Applications, with copies of testimonials, should be sent as 
soon as possible to the Secretary, from whom further particulars 
can be obtained. 
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WORCESTER. KNIGHTWICK SANATORIUM. (100 
Beds.) Applications are invited for the post of JUNIOR 
HOSPITAL MEDICAL OFFICER. The post, which is a resident. 
one, would be suitable for a candidate convalescent from tuber- 
culosis. Single quarters provided. There is ample opportunity 
for gaining experience in the modern treatment of pulmonary 
tuberculosis, and minor thoracic surgery is frequently under- 

ken. Arrangements could be made for chest clinic work if 
desired. Salary and conditions of service in accordance with 
National Health Service terms. 

Applications, stating age, nationality, qualifications, and 

experience, should be sent to the Secretary, South Worcestershire 
Hospital Management Committee, Worcester Royal Infirmary, 
not later than 29th March. 
WATFORD AND DISTRICT PEACE MEMORIAL HOS- 
PITAL, WATFORD, HERTS. (189 Beds.) Applications are invited 
for the post of CASUALTY OFFICER AND ORTHOPAEDIC 
HOUSE SURGEON. The Traumatic and Orthopedic Depart- 
ment consists of 24 Beds and is integrated with the Royal 
National Orthopredic Hospital. Salary according to Nationa) 
Health Service scale. 

Applications, stating age, qualifications, and experience, 

together with copies of 2 recent testimonials, should be sent to— 
CyRIL HOPKINSON, Administrator. 
WATFORD MATERNITY HOSPITAL, King-street, 
WATFORD. (58 Beds.) Applications are invited for the resident 
post of SENIOR OBSTETRIC OFFICER for duties com- 
mencing Ist April, 1952. Salary £670 p.a., less £100 for residential 
emoluments. Post nee for M.R.C.O.G. examinations. 

giving full details of age, nationality, 
tions, present and previous appointments with dates and copies 
of 3 testimonials, should be sent to the Administrator. 
WARRINGTON INFIRMARY. (172 Beds.) Applications 
are invited for the post of JUNIOR HOSPITAL MEDICAL 
OFFICER (Resident Casualty Officer). The commencing salary 
is in accordance with the scale £700—£50-£1000, less a deduction 
of £130 for residential emoluments. : 

Applications, stating age, experience, and qualifications, 
should be sent to— 

H. L. Boor, Secretary, Warrington and 
District Hospital Management Committee. 

__c/o General Hospital, Warrington, Lancs. — 
WOLVERHAMPTON HOSPITAL MANAGEMENT COM- 
MITTEE, GROUP NO. 16, BIRMINGHAM REGION. 

The Royal Hospital, Wolverhampton (an Associated 
Hospital of the University of Birmingham Medical School? 
SENIOR HOUSE OFFICER (Fracture and Orthopedic 


HOUSE OFFICER (Fracture and Orthopedic Department). 

HOUSE OFFICER (E.N.T. Department). 

HOUSE OFFICER (Junior Casualty Officer). 

HOUSE OFFICER (Junior Anesthetist). Recognised for 

Diploma in Ansesthetics. 

Wolverhampton and Midland Counties Eye Infirmary 
(recognised for the full course of instruction for admission 
to the D.O.M.S.) 

ICER. Vacant 17th April. 

ross Hospital, Wolverhampton 

HOU Sr OFFICER (general surgery ). 

Applications, with copies of 3 recent testimonials, to be sent 
to W. CockKnuRN, Group Secretary. 

The Royal Hospital, W olverhampton. 
WOLVERHAMPTON HOSPITAL MANAGEMENT COM- 
MITTEF, GROUP NO. 16, BIRMINGHAM REGION. Applications are 
invited from registered medical practitioners for the appointment, 
of SENIOR HOUSE OFFICER (obstetric), resident, vacant 
12th April. Previous obstetric experience is desirable. The 
appointment is to the Obstetric and Gynecological Service of 
Group No. 16 Birmingham Region, and is primarily centred at 
New Cross Hospital bd obstetric beds). The post is recognised 
for the D.Obst.R.C.O0 

Applications, with a of 3 recent testimonials, to be sent 
to W. CocKBURN, Group Secretary. 

The Royal Hospital, Wolverhampton. ie 5 
NEW YORK. ALBANY HOSPITAL AND ALBANY 
MEDICAL COLLEGE offer 2-year RESIDENCY in Anesthesiology 
to graduates of approved medical schools who have completed 
1 year of an approved internship. 

For further information write to MEREL H. HARMEL, M.D., 
Albany Hospital, Albany 1, New York, U.S.A. ‘ 
NEW YORK. ALBANY HOSPITAL. Pediatric Assistant 
RESIDENCY, for 1 year starting July, 1952, at the above 
Hospital. An active teaching service of the Albany Medical 
College carrying approval of the American Board of Pediatrics. 
Maintenance plus $50 a month. 

Albany Hospital, Albany, New York, U.S.A. 

W YORK. ALBANY HOSPITAL. Approved E.N.T. 
RESIDENCY available Ist July, 1952, at Albany Hospital, 
affiliated with Albany Medical College, Albany, New York. 
Salary $1200. 


Public Appointments 


BIRMINGHAM. CITY OF BIRMINGHAM HEALTH 
DEPARTMENT. ASSISTANT ADMINISTRATIVE MEDICAL 
OFFICER (maternity and child welfare). Duties include work 
in connection with Children’s Department. Experience essential 
with mothers and children, including 6 months resident post in 
maternity and children’s hospitals. D.P.H. or D.C.H. and any 
administrative experience additional qualification. Salary 
£1050-£50-£1250, according to qualifications and experience, 
Pension scheme (including widows and orphans); medical 
examination. 

Applications, on forms obtainable from M.O.H., with 3 
testimonials, to be returned by 31st March, 1952, to Medical 
Officer of Health, Council House, Birmingham, 3. 
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BURTON UPON TRENT. COUNTY BOROUGH OF 
BURTON UPON TRENT. Applications are invited fron? registered 
for the post of ASSISTANT MEDICAL 
OFFIC OF HEALTH AND ASSISTANT SCHOOL 
MEDIC AL OFFICER. ad will be given to candidates 
possessing the D.P.H. or D.C.H. The duties will consist of 
work mainly in connection with maternity and child-welfare 
and school medical inspection, but will also include such other 
public-health work (e.g., health education) as the Medical 
Officer of Health may direct. Salary will be within the scale 
of £850 p.a. rising by £50 annually to a maximum of £1150 p.a., 
the point of entry to be fixed in accordance with the candidate’s 
experience and qualifications. The appointment will be subject 
to the provisions’ of the Local Government Superannuation 
Act, 1937, to 3 months notice on either side at any time, and 
to the successful candidate passing a medical examination by 
the Medical Officer of Health. 

Forms of application may be obtained from the Medical 
Officer of Health, Town Hall, Burton upon Trent, and should 
be returned to me, with copies of not more than 3 recent testi- 
monials, not later than 31st March, 1942. 

H. BAILEY meg Town Clerk. 

Town Hall, Burton upon Trent, 4th March, ates 
HER MAJESTY’S COLONIAL Malaya. 
Doctors having medical aoe oe registrable by the General 
Medical Council in the U d Kingdom with 1 or more years 
experience after BBB ny are required for appointments as :— 

MEDICAL OFFICERS ‘and MEDICAL OFFICERS OF 
HEALTH for general medical and health duties. 

Appointment is available :— 

(a) on probation for permanent establishment ; (b) on 
employment from the National Health Service, and (c} on short- 
term contract with gratuity 

(a) Permanent terms. Subject to 3 years probation, appoint- 
ment is B gems em with pension (non-contributory) at age 55. 
Salary is paid in the scale £952-£42—£1204-£1274-£42-£1652 
p.a. There are many posts, specialist and administrative, 
available on promotion carrying higher salaries (up to about 
£2400 for the highest post). Promotion is often made before 
reaching the top (£1652) of the long scale. There is also a cost- 
of-living allowance at varying rates, ———— to family cir- 
aa, subject to maximum of £336 p.a. for single men, 
and of £70 r pe for married men with children (both rates 
higher when stationed in Singapore). 

Note.—Doctors with more than 1 year’s approved experience 
after age 25 (including service in H.M. Forces) enter the salary 
= at pointe above the minimum according to their experience ; 

nd 4 increments of salary are also given to holders of approved 
higher qualifications (e.g., F.R.C.S., M.R.C.P., D.P.M., D.A.,&c.). 

(b) National Health Service. Doctors may resign from the 
National Health Service but retain their superannuation rights 
during their time in Malaya (up to 6 years) and receive a resettle- 
ment grant of 20% of the aggregate of their Malayan salary on 
leaving Malaya at the end of their engagements. Emoluments 
as under (a) including incremental credit for experience and 
higher qualifications as in note under (a). Doctors so appointed 
may be considered for permanent terms at any time during their 
colonial employment provided they surrender their rights to the 
resettlement grant and payment by Malayan Governments of 
superannuation contributions. 

(c) Contract terms. The contract will be for 3 years resident 
service, renewable for a further tour of 3 years by mutual agree- 
ment. Salary and cost-of-living allowance as under (a) including 
incrementa! credit for experience and higher qualifications as 
in note under (a). In addition a ape | earned at the rate of 
£300-£450 p.a. according to salary is paid on expiry of contract. 

Doctors on contract may be considered for appointment to the 
permanent establishment at any time on their agreeing to 
surrender their gratuity earning rights. 

In all 3 types of appointment the rates of salary and gratuity 
refer to doctors eligible for “‘ expatriate terms "’ under Malayan 
Regulations (i.e., those whose permanent homes are in the 
United Kingdom, Ireland, Australia, Canada, &c.). 

A limited number of practitioners liable for call up under the 
National Service Act, 1948, may apply, and if appointed will be 
granted indefinite deferment of call up on completion of a 
minimum period of 1 tour of 3 years in the Malayan Medical 


rvice. 

The climate is, for the tropics, healthy. European children 
do well up to the age of about 6 and schools are available 
locally. Income-tax is payable at Malayan rates which are lower 
than those in the United Kingdom. Government quarters with 
heavy furniture are provided at a low rental or an allowance 
is paid in lien of quarters. Free passages are provided for the 
doctor, his wife, and children under the age of 10 (not exceeding 
4 persons besides himself) on appointment and once each way 
during each tour of duty of 3-4 years. Generous home leave 
is granted and local leave is permissible. The social and recrea- 
tional facilities in Malaya are good. 

Applications forms can be obtained from the Director of 
Recruitment (Colonial Service), Colonial Office, Sanctuary 
Buildings, Great Smith-street, London, S.W.1 (quoting reference 
No. 27215/242/51). 
GOVERNMENT OF IRAQ. Expert in Serums and 
Vaccines for the Government of Iraq to take charge of Veterinary 
Laboratory under the Directorate of Veterinary Services. Duties 
will be preparation of Serums and Vaccines and the carrying 
out of research for Rinderpest, Hemorrhagic Septicemia, 
Anthrax, Black Quarter, Sheep Pox, Poultry Diseases, and 
‘African Horse Sickness in addition to other animal diseases and 
epidemics. Qualifications required : egree with previous 
experience in scientific research institutes or bacteriological 
laboratories for not less than ® omg Contract will be for 
12 months subject to renewal. ary up to I.D.250 per month 
according to qualifications and Pann the (1 Iraqi Dinar equals 
£1 Sterling). 

Forms of application may be obtained from Ministry of 
Labour and National Service, Almack House, 26-28, King-street, 
8.W.1, quoting A.12/ME/421/51. 
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CIVILIAN SPECIALISTS FOR THE ARMY OVERSEAS. 
Immediate applications are invited for a limited number of 
appointments as Civilian Specialists in Surgery, for service 
with the R.A.M.C. overseas, in Hong Kong, Singapore, Malaya, 
Egypt, North, East, and West Africa and Garrisons in Europe. 
There are vacancies for Men and Women. Full particulars 
and application forms can be obtained from the Under-Secretary 
of State, The War Office (AMD.1), Lansdowne House, Berkeley- 
square, London, W.1 (telephone inquiries GROsvenor 8040 
ext. 548). Salary will be at the rate of £1800 or £2200 p.a. 
To qualify for the salary of £2200 p.a. an applicant must be 
experienced in the practice of his speciality and must be a 
Fellow of one of the Royal Colleges of Surgeons. In addition, 
except in Germany and Austria, where different arrangements 
apply, a tax free Foreign Service allowance will be paid to 
meet the extra cost of living at the duty station. Foreign 
service allowance varies, according to the station at which 
employed and the status of the popes between £20 and 
£225 for single men and women and £90 and £390 for married 
men. An initial outfit allowance of up to £30 will also be paid 
except for stations in Western Europe. Leave of 36 days 
a year may be granted subject to the exigencies of the service. 
Engagements will be for 18 months, the whole of which time 
will be spent overseas. An extension of @ further 6 months is 
ossible. Superannuation payments under the National 
Tealth Service can be continued if so desired with the War 
Department paying employer’s contributions. Pension rights 
under the National Health Service would thus be retained. 
Service with the War Department will also count for incremental 
urposes on re-employment under the National Health Service. 
ree accommodation, and in some areas free rations, will be 
provided for single individuals, but official accommodation will 
not be available for the families of married individuals. Rent 
of private family accommodation and payment of passages 
for families are the responsibility of the employee. 
FACTORY DOCTORS: Factories Acts, 1937 and 1948. 
The following appointments as Appointed Factory Doctors 
under the Factories Acts, 1937 and 1948, are vacant. Applica- 
tions should be sent to the Chief Inspector of Factories, 
8, St. James’s-square, London, S.W.1. 
Latest date for receipt 


District County of application 
LOCHWINNOCH . .. RENFREW .. 29TH MARCH, 1952 
__NAIRN NAIRN .. 29TH MARCH, 1952 
LEICESTER. CITY OF LEICESTER. Education Com- 
MITTEE. plications are invited for the post of SENIOR 
ASSISTANT SCHOOL MEDICAL ae ER AND ASSIS- 
TANT MEDICAL OFFICER OF HEALTH from registered 


medical practitioners holding recognised qualifications in 
Public Health or State Medicine. The appointment is primarily 
that of Senior Assistant to the Senior Medical Officer (Educa- 
tion), but the duties in addition to work in connection with the 
School Health Service will include those of Assistant Medical 
Officer of Health. The Officer appointed will work under the 
general control of the Medical Officer of Health, who is also 
School Medical Officer, and will be expected to wee out the 
above duties and such other duties as are assigned to him. 
Salary scale £950-£50-£1250 p.a. The commencing salary will 
be determined by reference to the applicant’s previous experience. 
The appointment is subject to the provisions of the Local 
Government Superannuation Act, 1937, is terminable by 3 
months notice on either side, and the successful candidate 
will be required to pass a medical examination. 

Further details of the appointment may be obtained by 
reference to the undersigned, and applications, together with 
copies of 3 testimonials should be returned to this Office within 
14 days of the appearance of this advertisement. 

ELFED’THOMAS, Director of Education. 

Newarke-street, Leicester. 

MIDDLESEX COUNTY COUNCIL. Count Health 
DEPARTMENT. DEPUTY AREA MEDICAL OFFICER required 
initially in Area 2 (Friern Barnet, Potters Bar, Southgate an 

Wood Green) for administrative and clinical duties mainly in 
connection with National Health Service and Education Acts. 
Must be prepared, if required, to undertake also duties of 
Medical Officer of Health or Deputy of one or more of County 
Districts in Area, in which case, salary would be amended in 
accordance with appropriate nationally negotiated scale. Degree 
or Diploma in State Medicine or Public Health and practical 
experience of public health administration essential. Whole- 
time, established. Subject to medical assessment and prescribed 
conditions. Salary £1200-—£50-£1500 p.a. inclusive. 

Applications, stating age, qualifications, experience, names of 
2 referees, to Joint Area Medical Officer, Town Hall, Palmers 
Green, London, N.13, by 5th April (quoting K.548.L.). 
Canvassing disqualifies.’ 

. W. RADCLIFFE, Clerk of the County Council. 
MONMOUTHSHIRE COUNTY COUNCIL. The Council 
invite applications from duly qualified medical practitioners 
for the appointment of SENIOR MEDICAL OFFICER for 
Maternity and Child Welfare. Applicants must hold the Diploma 
in Child Health or an equivalent higher medical qualification. 
The duties will consist of the supervision of the Antenatal and 
Child Welfare Clinics, together with the undertaking of Clinical 
work under the direction of the County Medical Officer. Salary 
£1250 p.a.-£1650, by increments of £50 p.a. The successful 
candidate will be required to act under the direct supervision 
of the County Medical Officer, to devote whole-time to the 
work of the County Council, and to reside in such place as the 
County Council may determine. The post will be subject to 
the provision of the National Health Service superannuation 
regulations and to a satisfactory medical examination. 

Conditions of appointment and a form of application can be 

obtained from the County Medical Officer, to whom applications 
accompanied by copies of not more than 3 recent testimoni: 
are to be sent by 23rd March, 195% 

VERNON come, Clerk of the Council. 

The County Hall, Newport, Mon. 
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LANCASHIRE COUNTY COUNCIL. Appointment of 
ASSISTANT DIVISIONAL MEDICAL OFFICERS.  Appli- 
cations invited from registered medical practitioners for above 
appointments. Possession of D.P.H. desirable. Salary £850- 
£50-£1150 p.a. Travelling and subsistence allowances where 
applicable. Posts superannuable and subject to medical 
examination. 

Application forms and further particulars obtainable from 
County Medical Officer of Health, East Cliff County Offices, 
Preston, to whom they must be returned not later than Saturday, 
12th April, 1952. 
LANCASHIRE COUNTY COUNCIL. Divisional Medical 
OFFICER, Health Division 2 (Lancaster). Applicants must 
be medical practitioners holding the D.P.H. or equivalent 
qualification and with administrative experience. The Divisional 
Medical Officer will be required to act as Medical Officer of 
Health to the County Districts within the Division, where they 
so desire. Basic salary as Divisional Medical Officer is £1300— 
£50-£1700. This scale will be substantially increased if Divisional 
Medical Officer is appointed Medical Officer of Health to one 
or more County Districts. The appointment is superannuable 
and subject to passing a medical examination. 

Full particulars and application forms obtainable from the 

County Medical Officer, East Cliff County Offices, Preston, to be 
returned by 24th March. 
MUSSELBURGH, MIDLOTHIAN. EDENHALL HOS- 
PITAL. MINISTRY OF PENSIONS. A Hospital of 260 Beds for treat- 
ment of general medical, surgical, and tropical cases. Required, 
SENIOR HOUSE OFFICER (surgical), resident or non- 
resident. Applicants should have held the usual residential 
appointments. Salary at an inclusive rate of £670 p.a., with 
a deduction for emoluments if living in. 

Applicants should state age, nationality, experience, and 
qualifications with dates, and send copies of 3 recent testimonials 
to the Director-General of Medical Services, Ministry of Pensions 
(M.S.2), Norcross, Blackpool, Lancs. 


R.A.F. ACOUSTICS LABORATORY. The Civil Service 
Conumissioners invite applications from men for a permanent 
post df PRINCIPAL SCIENTIFIC OFFICER in London under 
the Air Ministry. Candidates must have been born on or before 
3lst December, 1920. They must possess a first or second class 
honours degree in physics and have some knowledge of electro- 
acoustics and electronics, with experience in the planning of 
research. They should have an interest in the application of 
physics to medical problems arising from research on hearing 
and should be familiar with statistical procedures. Inclusive 
salary scale £1075-£1459. Starting salary will be determined 
on an assessment of the successful candidate’s qualific ations and 
experience. Superannuation provision within the F.S.8.U. 

Particulars and application forms from Civil Service Com- 
mission, Scientific Branch, Trinidad House, Old Burlington- 
street, London, W.1, quoting no. 84129/52 ; completed appli- 
eation forms must be returned by 3rd April, 1952. 
WARRINGTON. COUNTY BOROUGH OF WARRING- 
TON. Applications are invited from registered medical practi- 
tioners for the appointment of ASSISTANT MEDICAL 
OFFICER OF HEALTH. The duties will be directed by the 
Medical Officer of Health and will be mainly clinical, but will 
afford experience in the work of a Health Department of a 
Local Health Authority and in infectious diseases. The 
possession of a Diploma in Public Health would be an advantage. 
Salary £850—£50-£1150. A car allowance is payable. The post 
is subject to the Local Government Superannuation Act, 1937, 
and the successful candidate will be required to pass a medical 
examination. 

Applications should be submitted to the undersigned by 
March, 1952. 

Eric H. Moore, Medical Officer of Health. 

_ Health Department, Sankey -street, Warrington. 


NORWICH. CITY AND COUNTY OF NORWICH. 
Applications are invited for the whole-time appointment of 
MEDICAL OFFICER OF HEALTH AND SCHOOL MEDICAL 
OFFICER, from medical practitioners possessing the appropriate 
qualifications and experience. The salary, calculated in accord- 
ance with Award 2285 of the Industrial Court, will be at the 
rate of £1900 p.a., rising by annual increments of £50 to a 
maximum of £2150 p.a., and in addition, a car allowance will 
be paid. The appointment will be subject to 3 months notice 
on either side and superannuable. The successful candidate 
will be required to pass a medical examination and to take up 
duty on or about 21st October, 1952. 

Applications, stating age, full particulars of qualifications and 
experience, and accompanied by the names and addresses of 
3 referees, should reach the undersigned not later than 31st 
March, 1952. BERNARD D. STOREY, Town Clerk. 

City Hall, Norwich, 21st February, 1952. 

NOTTINGHAM. CITY OF NOTTINGHAM. Health 
DEPARTMENT. Applications are invited from qualified medical 
practitioners for the post of ASSISTANT MEDICAL OFFICER 
OF HEALTH. The duties will be chiefly in connection with 
maternity and child welfare, together with any other duties 
allocated by the Medical Officer of Health. Preference will be 
given to candidates possessing higher qualifications, and the 
salary attached to the appointment will be £850—£50-£1150 p.a. 
The post will be subject to 3 months notice on either side at 
any time. The successful candidate will be required to pass a 
medical examination under the provisions of the National 
Health Service superannuation or the Local 
Government Superannuation Act, 1937. 

Conditions of appointment and conde of application may be 
obtained from the undersigned to whom they must be returned, 
together with the names of 2 persons to whom reference may 
be made, not later than 4th April, 1952. 

T. J. OWEN, Town Clerk. 

The Guildhall, Nottingham, February, 1952. 


NOTTINGHAM. CITY OF NOTTINGHAM. Health 
DEPARTMENT. Appointment of MEDICAL LOCUM TENENS, 
Summer Périod, 1952. Applications are invited from medical 
practitioners with experience of maternity and child welfare 
for a Locum Tenens appointment beginning May, 1952. Salary 
will be at the rate of £850 p.a. 

Applications, accompanied by the names of 2 persons to 
whom reference may be made, should be sent to the Medical 

Officer of rare Huntingdon-street, Nottingham, not later 
than 24th March, 1952 

Guildhall, Nottingham. T. J. OWEN, Town Clerk. 
STAFFORDSHIRE COUNTY COUNCIL. Applications 
are invited from fully qualified medical practitioners for the 
appointments of ASSISTANT MEDICAL OFFICERS, and 
those holding the Diploma of Public Health will be given 
preference. The candidates appointed will undertake clinical 
work in the School Health and Child Welfare Services under 
the direction of the County Medical Officer of Health and will 
be required to perform such other duties as may from time 
to time be prescribed. The salary scale is £850 p.a., rising by 
annual increments of £50 to a maximum of €1150° D.a.; and 
previous similar service may be taken into consideration when 
deciding the commencing rate. Each selected candidate may 
be required to provide a motor-car, for which allowances will 
be paid in accordance with the ¢ ‘ounty Council scale. A lodging 
allowance of 25s. per week and return railway fare home every 
2 months will be paid for a maximum period of 6 months where 
the successful candidate is married and has to continue to 
maintain a home outside the geographical County while seeking 
housing accommodation. Each appointment will be terminable 
by 1 month’s notice in writing on either side and subject to 
the provisions of the appropriate superannuation acts and 
regulations, in which connection the selected candidates must 
pass a medical examination and submit their birth certificates. 

Forms of application may be obtained from the undersigned 
and should be returned to the County Medical Officer of Health, 
County Buildings, Stafford, not later than 29th March, 1952, 
together with copies of not more than 3 recent testimonials. 

'. H. Evans, Clerk of the County Council. 
County Buildings, Stafford, 26th February, 1952. 


To non-professional posts the Notification of Vacancies Order 1952 applies 


A British Medical Officer is required for group of Tva 
Estates in S. India under British Management : age 30 to 40 
years ; single or married ; tropical clinical and hygiene experi- 
ence an advantage. Basic salary Rupee equivalent of £1080 
p.a., rising to £1350; cost-of-living allowance and car allow- 
ance additional. Bonus dependent on profits. Rent free house.— 
Applications, with copies bf 3 testimonials, and the names of 
3 other persons for reference purposes, to Messrs. WALLACE 
BROTHERS & Co. LTDb., 4, Crosby-square, London, E.C.3. 


Secretary/Shorthand-Typist (married) requires morning 
position with Doctor. Similarly employed afternoons with 
Harley-street Consultant..-W ELbeck 4380 : CUNningham 5037, 
Lady, retiring shortly from Hospital post as Housekeeper 
and Caterer, offers services to Professional Man or Woman. 
Good at accounts, correspondence. Some shorthand, typing. 
Salary not main consideration, but accommodation for self and 
mother essential. North of England or Scotland preferred.— 
Address, No. 652, THE LANCET Office, 7, Adam-street, Adelphi, 
Experienced Medical Secretary, efficient Shorthand- 
Typist. Seeks London post. Full or part time.— Address, No, 
658, THE LaNnceT Office, 7, Adam-street, Adelphi, London, W.C.2, 


For Sale. Doctor’s House, good private nucleus. Old- 
established. East Surrey, 13 miles London.—aAddress, No. 656, 
THE LANCET Office, 7, Adam-street, Adelphi, London, W.C.2. 


Available now at 25, Devonshire-place, W.1. 3 excellent 
Consulting-rooms (ground and first floor). Quiet house. Com- 
fortable waiting-room. Full-time Receptionist. Caretaker in 
attendance. Water softener installed. Moderate rentals from 
£250 p.a. Long lease. View by appointment.—Telephone : 
WELbeck 9044 between 9.30-12.00 A.M. and 1-6 P.M. 

To Let. 2 quiet Consulting-rooms, with waiting-room 
and attendance. Doctor’s house. Harley-street area. Also 
bed-sitting room.—Telephone: WELbeck 4844, 


Applicants for posts requiring testimonials ‘copied o or 
duplicated should communicate with MANTON SECRETARIAL 
SERVICE, Lrp., 98, Victoria-street, S.W.1 (Phone: VI1Ctoria 
0141), who are specialists in this kind of work. 

** Pregnancy Diagnosis by the Xenopus Method.” 24-hour 
service.— Send specimen of urine and £1 Is. fee to : WELBECK 
BIOLOGICAL LABORATORIES, 26, Park-crescent, Portland-place, 
W.1 (Telephone : MUSeum 5386-7). 

General Practitioners. 
pondence, accounts, &c., 
rates by fully 
medical work. 


Your tedious paper ‘work, corres- 
can be dealt with at economic hourly 
experienced, reliable Secretary specialising in 
Available at your convenience for occasional! 


regular, short/longer periods, also evenings and Saturdays. 
Own typewriter.—Marky Simon, 48, eath-street, N.W.3 
(phene mornings : H AM 5216). 


Wanted urgently, Portable Boyles machine, second- -hand, 
in perfect condition with usual accessories plus nasal inhaler 
if available.—Apply, J. CRAWLEY, M.B., B.CH., The Square. 
Newcastle West, co. Limerick, Eire, stating full particulars 
regarding machine. 

Daimler 15, 1937, completely rebuilt 1948, 
reconditioned 1952. Black saloon. Heater. 
Price £800..—-LANgham 2716. 


thoroughly 
Loose covers. 
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For Nasal 
Congestion 


‘Neophryn’ (active 
principle a sympathomi- 
metic substance) is an ideal 
local application for nasal 
congestion — particularly in 
children. It causes no impair- 
ment of ciliary function, no 
local irritation and no secondary 
congestion. 
Three or four drops are instilled 
into each nostril. (The patient should 
lie flat with chin raised and neck fully 
extended, and’ maintain this position 


for two minutes.) 


Medical Literature available on request. 


BRAND OF NASAL SOLUTION Trade Mark 


Neophryn is known overseas as Neosynephrine 


PRODUCTS LTD. AFRICA HOUSE, KINGSWAY, LONDON, W.C.2. 
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Double Antihistamine Therapy 


DIBISTIN 


TWO Antihistamines in ONE Tablet 


Increased Percentage Success 
Well Tolerated 


Maximum Economy in Use 


Sugar coated tablets each containing Antistin 0.05 g. 
plus Pyribenzamine 0.025 g. Bottles of 20, 100 and 500. 


* 
* Antistin’ and ‘ Dibistin’ are registered trade marks : Reg. user 
CIBA LABORATORIES LIMITED 


HORSHAM - SUSSEX 


Telephone : Horshan, 1236 Telegrams : Cibalabs, Horsham 
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